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*‘DORMUPAX’, a stron agent 
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The new cleanable 


AIR-LOK CUFF 


Assures accurate, repeatable readings 


Simple and quick to apply 
Cleanable 


Conforms to all size and shape arms 


Highest quality workmanship and material 
The New Cleanable Air-Lok Cuff 
contains a_ built-in inflation bag. 
No separate rubber bag is required 
—it is a complete cuff in_ itself. 
Price £2 5s. Od. 


The New Cleanable Air-lok Cuff is different from every other bloodpressure cuff made. The material is a finely woven nylon—coated 
on both sides with tough, long-wearing Vinyl plastic. Easy-to-follow on-absorbent and cleanable. The new cuff can be wiped clean—or 
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The March of Science 
-Polythionates 


Heinrich Withelm Ferdinand Wackenroder 1798 - 1854 


The chemistry of polythionates, intimately con- 
nected with that of colloidal sulphur, goes back to the 
beginning of the nineteenth century when J. Dalton, the 
Manchester philosopher, investigated the reaction of hy- 
drogen sulphide and sulphur dioxide in aqueous solution. 

A considerable advance was made by Heinrich 
Wilhelm Ferdinand Wackenroder, a professor of phar- 
macy in the University of Jena at a time when inorganic 
chemistry was little more than the handmaid of medicine 
and the arts. 

In 1846 he first showed how to produce a solution 
containing what we now know as polythionic acids, but 
free from colloidal sulphur. Since that time “* Wacken- 
roder’s solution” has fascinated and bewildered suc- 
ceeding generations of chemists by the complexity and 
variability of its composition—but also by its instability. 


The necessity for the therapeutic evaluation 
of the polythionates followed the discovery that 
bactericidal and fungicidal effects, formerly attri- 
buted to elemental sulphur, were, in fact, a property 
of the polythionates; but stability in solution has, 
—_ now, proved the stumbling-block for research 

ers 


The difficulty has at last been overcome and 
now, for the first time in this country, we present, 
in “ Dermasulf” a completely stable polythionate 
of known composition. 

Medically and cosmetically entirely - 
able, Dermasulf is composed of comp! 
polythionic acids; HsS.Os (x is 
ap 4 or 5) and their salts. 

t is available as a 34% solution. 
The polythionate content as tetra- 
and penta-thionate, of the 34% 
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approximately 3.4. 

Dermasulf is available in 2 oz. 
bottles. A specimen and full litera- 
ture will gladly be sent on request. 
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— Soluble, substantially neutral and palatable 


aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 


of storage. This difficulty has now been overcome. 


Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 


Moreover, it is unlikely to irritate the gastric mucosa. 


Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTD., 


Made by the manufacturers of “Dettol’ 


BOX 1097, CAPE TOWN 
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Midwives carry it lightly 
MINNITT MINOR 


The New—Really Portable 
Gas/Air 
Analgesia Equipment 


Constructed of strong, light material 


throughout, this new Minnitt Minor 


apparatus weighs less than 13 Ibs., com- 
plete with filled cylinder. It is the 
lightest, most convenient Gas/Air equipment in the world. 

Designed primarily to carry a lightweight 50 gallon Nitrous oxide cylinder, this 
strongly built little apparatus gives a performance comparable with the existing 
well known Minnitt series, and of course is approved by the Central Midwives 


Board. Full particulars will gladly be supplied on request. 
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P.O. Box 207 Phone 51-2551 Tel. Add.: “Afroxygen” 
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ALL MEDICAL 


EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL EXAMINATION? 


De you wish to coach in any branch of 
MEDICINE OR SURGERY? 


Send Coupon below for ovr valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


PRINCIPAL CONTENTS: 


The Examinations of the Conjoint Board. 


The M.B. and M.D. Degree of all British and South 
African Universities. 


How to Pass the F.R.C.S. Exam. 


The M.R.C.P. of London, Edin., and Ireland. 
The Diploma in Tropical Medicine. 
The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. PETERVITE 
The Diploma in Physical Medicine. . Where B-Complex therapy is indicated, there is a PETERVITE product to 
The Diploma in Laryngology and Otology. meet individual requirements or preference. 
The Diploma in Radiology. PETERVITE 8B TABLETS Calcium Pantothenate 10 mgm. 
The Diploma in Child Health. Each chocolate-cooted tablet contains: — mgm. 
Thiamine Hydrochloride 2.0 mgm Vitamin 2 (Cyanocobalamine 
The Diploma in Anaesthetics. Riboflevine 1.5 mgm 10 
Pyridoxine Hydrochloride 0.25 mgm 
The Diploma in Industrial Health. Golsicin Vanidhanate 2.5 mgm Bottles of 8 oz. and 80 oz. 
The Diploma in Patho . Nicotinamide --- 20.0 mgm. PETERVITE COMPOUND 
logy Vitamin (Cyanocobalamine} INJECTION 
The M.R.C.0.G. and D.R.C.0.G. 1.0 megm 
Bottles of 20, 60, and 500 Each 2 ¢.c. ampoule contains:— 
The Diploma in Public Health. a6 eam, Thiamine Hydrochloride 10 mgm. 
PETERVITE ELIXIR 
The F.D.S. and all Dental Exams. ‘ 
ach fluid ounce of orange flavoured Pyrodoxine Hydrochloride 5 mgm. 
The activities of the Medical Correspondence College awn tao "20 agen Calcium Pantothenate 5 mgm. 
cover every department of Medical, Surgical, and Riboflavine ; 8 mgm.  Nicotinomide 100 mgm. 
Dental tuition. Pyridoxine Hydrochloride 2 mgm. Boxes of 6x2¢.c. ampoules 
Desultory reading is ful for purp 
You can study whilst in S. Africa and come to U.K. Manufactured in South Africa by 


when ready for your examination. 


First attempt success ot examinations is the sole aim 
of our courses. 


Concentration on the exact requirements is assured by 
our courses. 


The courses of the College con be readily sent by >. PRODUC TS < 
air of surface mail to any pet of Africa. 
STANDARDISED 


PETERSEN'S 


MEDICAL CORRESPONDENCE COLLEGE 
19 Wellbeck Street, London, W.1 


Sir,—Please send me your “Guide to Medical Examinations ’ 
by return. 


= PETERSEN LTD, 


NAME 
P.O. Box 38 113, Umbilo Road P.O. Box 2238 P.O. Box 5785 
Examination in CAPE TOWN DURBAN SALISBURY JOHANNESBURG 
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X-RAY ACID FIXING SALT 


WITH HARDENER 
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y 


PREPARED IN ENGLAND ev 


* Kodak’ is a registered trade-mark KODAK LIMITED LONDON 


Use ‘KODAK? X-Ray Chemicals 
for Improved Radiographic Quality 


D.19b ‘KODAK’ D.19bR ‘KODAK’ ‘KODAK’ X-RAY ACID FIXING 
DEVELOPER POWDER REPLENISHER POWDER SALT WITH HARDENER 
is a rapid and clean working provides an economical method stops development immediately, 
developer. Compounded ac- of maintaining the strength of minimises the risk of stain and 
cording to specified formule, D19b developer solution, thus has along useful life. 


the components have merely to considerably increasing _ its 
be dissolved in water. working life. 


KODAK (cc) LIMITED 
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‘ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 
INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
Parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


‘AX HAND INHALER 
Available in cartoned bottles of 12.5 gm. 
Available with or 
without a Foce Mosk 
SUPER PAG is a large 


table model and can be 
supplied with single or 
double bulb, also with PNEUMOSTAT ELECTRIC INHALER is suitable for 
bakelite stand. AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 
is brought into use by a two-way tap 


RIDDELI INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


Please write for technical data. 
PNEUMOSTAT ELECTRIC INHALER 


oe RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE, 10-14, DUNBRIDGE STREET, LONDON €E.2. 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. 
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the ethical name 
in contraception 


Preceptin Vaginal Gel : contraceptive gel 
for use with »ut a diaphragm. 

Package A: 3 oz. tube, with Ortho Applicator. 

Package B: 3 oz. tube. 


Ortho-Gynol contraceptive jelly. 


Package A: 3 oz. tube, with Ortho Applicator. 
Package B: 3 oz. tube. 


Ortho-Creme : contraceptive cream. 
Package A: 2% oz. tube, with Ortho Applicator. 
Package B: 2% oz. tube. 


Ortho-Gynol Set : 


3 oz. tube of Ortho-Gynol 
Ortho Diaphragm in sizes 55 to 95 
Ortho Diaphragm Introducer (in 5 mm. gradations). 


Ortho-Creme Set : as Ortho-Gynol Set with 
cube of Ortho-Creme instead of Ortho-Gynol in sizes 55 to 
95 (in 5 mm. gradations). 


Ortho Diaphragm Duo-Pack : containing: 


Ortho C'aphragm in sizes 55 to 95 (in 5 mm. gradations). 
Trial size Ortho-Gynol. 
Trial size Ortho-Creme. 


Ortho Diaphragm : coil spring, sizes 55 to 95 
(in 5 mm. gradations). Packed in plastic box (fitting ring 
sets on application). 


Ortho-Applicator : for vaginal application of 
measured dose (5 cc.) Ortho-Gynol, Ortho-Creme or 
Preceptin Vaginal Gel. 


Ortho Diaphragm Introducer: individual 
introducers to accommodate diaphragms sizes 55 to 95 (in 
5 mm. gradations). 


Literature and Samples on request. 


Ortho Pharmaceutical Limited 


ENGLAND 
Makers of Gynaecic Pharmaceuticals 


Sole distributors : 

ETHICAL PRODUCTS (PTY.) LTD. 
Ethical Division of Johnson & Johnson (Pty.) Ltd. 
P.O. Box 727 East London. 


“°4C-3901-1BW 
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Bloodless 


revolution 


The introduction of ‘Dextraven’ has made 
available for the first time a dextran solution 
with controlled optimal molecular content. It 
Produces rapid elevation and prolonged main- 
tenance of blood volume and normally ensures 
that over 50% of the dextran administered re- 
mains in the circulation after 24 hours — a longer 
period than has been possible with any previous 
blood volume restorer. 
“Dextraven’ is the preparation of choice for the 
restoration of blood volume. The British Encyclo- 
pedia of Medical Practice (Medical Progress, 
1952) states “ . . . it will revolutionise support- 
ive therapy, and may be regarded as one of 
the major advances of the year.” —Truly a 
bloodless revolution. 


DEXtLAVEN 


Developed by | research at 


Benger Laboratories 


Further information is obtainable from — 


BRITISH CHEMICALS & BIOLOGICALS (S.A) (PTY.) LTD. 
259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915 
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EDITORIAL 


MEDICAL WRITING 


Readers of the Journal, as well as those who submit 
papers for publication, would do well to study an article 
by Burch! on the publishing of scientific papers. In a 
provocative, hard-hitting, and instructive criticism he 
discusses the trends in modern medical writing. He 
holds that few investigators are able to write a well- 
organized and well-illustrated paper concisely and 
lucidly. The paper should contain new facts properly 
related to those already in the literature, and should give 
an accurate evaluation of the new contribution. The 
highest integrity is demanded from all persons (author, 
sponsor, editor, advertiser) concerned in the production 
of scientific papers and publications. Facts should be 
so presented that the reader is allowed to judge the 
interpretation for himself without misleading conclusions 
being placed before him. Publications written for self- 
glorification or financial or other selfish considerations 
are unpardonable. Previous work published on the 
subject must be given due consideration. It is the 
quality not the quantity of published work that 
distinguishes scientific ability; this is not to deny that 
there are scientists who have been prolific in their 
output of valuable work. In analysing and criticizing 
papers submitted to him the reader too has a responsibili- 
ty to himself and should examine and study each one 
as with any important document. 


Another subject that is causing concern is that of 


multiple authorship. Comments on the trend away from 
individual investigations to research teams was recently 
made,” and require serious consideration. There are 
papers that have up to 5 or more authors and the question 
arises whether this is at all necessary or desirable. The 
majority of research work must originate or be designed 
by a single mind. Even in the analysis of experimental 


VAN DIE REDAKSIE 


DIE SKRYWE VAN MEDIESE ARTIKELS 


Lesers van die Tydskrif sowel as diegene wat artikels 
vir publikasie voorlé, sal baat vind by die bestudering 
van Burch’ se artikel oor die publikasie van weten- 
skaplike verhandelinge. Sy bespreking van die rigtings 
wat deesdae deur mediese skrywers gevolg word is 
skerp, uitdagend en leersaam. Hy is van mening dat 
min navorsers in staat is om ’n artikel te skrywe wat 
bondig, duidelik, goedgeillustreer en goedgeorganiseer 
is. Die artikel moet nuwe feit bevat wat behoorlik in 
verband gebring is met feite wat alreeds in die literatuur 
voorkom en behoort ’n presiese berekening van die nuwe 
bydrae te gee. Die integriteit van almal (skrywer, 
redakteur, adverteerder) wat met die uitgee van weten- 
skaplike verhandelinge en publikasies betrokke is, moet 
onbesproke wees. Die feite moet gestel word sonder om 
misleidende gevolgtrekkings onder die aandag van die 
leser te bring sodat hy sonder vooroordeel die feite 
self kan vertolk. Om publikasies te skrywe uit self- 
verheerliking of om geldelike of ander baatsugtige 
redes is onvergeeflik. Publikasies wat alreeds oor die 
onderwerp verskyn het, moet behoorlike oorweging 
geniet. Dit is die gehalte nie die getal publikasies nie 
wat wetenskaplike bekwaamheid kenmerk; hiermee 
word nie ontken nie dat daar wel wetenskaplikes is 
wat met betrekking tot beide die hoeveelheid en ge- 
halte van hul publikasies veel presteer het. Lesers is 
dit aan hulself verskuldig om met die ontleding en 
beoordeling van artikels, aan elkeen dieselfde sorg- 
vuldige ondersoek en studie te bestee soos aan enige 
belangrike dokument. 

Die kwessie van veelvoudige outeurskap veroorsaak 
ook besorgdheid. Kommentaar is onlangs gelewer * 
oor die toenemende neiging tot groepnavorsing en dit 
verdien ernstige aandag. Daar is artikels wat onder die 
name van vyf of selfs meer outeurs verskyn en dit is te 
betwyfel of dit enigsins noodsaaklik of gewens is. Oor 
die geheel is die oorsprong of die doel van die navorsing 
aan die intellek van een persoon te danke. Selfs met die 
ontleding van proefresultate hoef net ‘n beperkte 
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results only a limited few competent individuals need 
interpret the significance of their laboratory findings. 

Many experts may give an opinion or advice of 
technical or other nature, or actual technical assistance, 
but such assistance is not to be confused with creative 
thinking. Credit must be allotted for creative endeavours 
and to the correct person. While mere acknowledgment 
at the end of a paper may cause objection, the names of 
collaborators placed in small type beneath the author’s 
name on the title page would give credit to workers and 
at the same time give more correct information to the 
reader. In addition to these difficulties in the meaning 
of authorship, there is the practical difficulty that arises 
with multiple names in indexing and bibliography. 

For those interested in medical writing valuable 
advice is available in special books written on the 
subject. Thus there is the well-known work of Fishbein,* 
who has written on the basis of 35 years’ experience in 
the editorial department of the American Medical 
Association. He refers to the physicians ‘who prepare 
their contributions with a striving and agony and delay 
comparable to the delivery of human progeny’, and 
emphasizes the importance of system, orderliness and a 
scientific outline in preparing a manuscript on any 
subject. By his writings a physician may become known 
outside his own community; towards this end style, 
words and phrases, spelling, abbreviation, the construc- 
tion and preparation of the manuscript and its revision 
must all be considered. All would-be authors should 
consult this interesting and readable book. Another 
useful guide to the principles and practice of effective 
scientific writing and illustration, written by Jordan and 
Shepard,‘ presents excellent information on medical 
writing and statistics and on the preparation of illustra- 
tions. For students and research workers in all branches 
of science there is also a handbook by Trelease * on 
how to prepare and write a paper on scientific or 
technical subjects. 

Apart from the important principles considered above, 
not less important is the high cost of printing and 
publishing today. Lengthy papers and reviews put a 
great strain on the finances of publishing societies, and 
many editorial boards have had to act drastically in 
order that their journals may survive. 
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The choice of treatment for the hypertensive patient 
becomes daily more difficult as the output of new drugs 
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aantal bekwame persone die betekenis van hul labora- 
toriumbevindings te vertolk. Die menings van baie 
deskundiges en advies van tegniese of ander aard kan 
verkry word—selfs daadwerklike tegniese hulp—maar 
sodanige hulp moet nie met skeppende werk verwar 
word nie. Erkenning moet aan skeppende werk gegee 
word en wel aan die regte persoon. Aangesien beswaar 
gemaak mag word teen ’n blote bewys van erkentlik- 
heid aan die einde van ‘n artikel, kan die name van 
medewerkers in klein drukletters direk onder die naam 
van die outeur op die titelblad verskyn; sodoende sal 
medewerkers erken word en terselfdertyd sal juister 
inligting aan die leser verskaf word. Benewens hierdie 
besware skep veelvoudige name ook praktiese biblio- 
grafie- en indeksprobleme. 

Diegene wat in die skrywe van mediese artikels 
belangstel kan waardevolle inligting put uit spesiale 
boeke wat oor die onderwerp geskrywe is. So is daar 
Fishbein * se alombekende boek wat geskrywe is op 
grondslag van 35 jaar se ervaring opgedoen in die 
redaksionele afdeling van die American Medical Associa- 
tion. Hy verwys na geneeshere wat bydraes skrywe met 
*n worsteling, foltering, vertraging en pyn soos die van 
*n moeder in barensnood, en hy beklemtoon die nood- 
saaklikheid van metodiek, ordelikheid en ‘n weten- 
skaplike raamwerk met die voorbereiding van ‘n 
manuskrip oor enige onderwerp. *n Geneesheer mag as 
skrywer bekendheid buite sy eie omgewing verwerf; 
derhalwe behoort daar ag op alles geslaan te word 
woorde en sinsnedes, verkortings, spelling, sinsbou, 
styl en die voorbereiding en hersiening van die manu- 
skrip. Alle aspirantskrywers behoort hierdie interes- 
sante en boeiende boek te lees. *n Ander boek wat as 
nuttige gids i.v.m. die grondbeginsels en praktyk van 
wetenskaplike skrywe dien, is deur Jordan en Shepard* 
geskrywe; dit bevat uitstekende inligting oor mediese 
skrywe, statistiek en die voorbereiding van illustrasies. 
Trelease® se handleiding oor die voorbereiding en skrywe 
van wetenskaplike en tegniese artikels is ook vir studente 
en navorsers op elke gebied van die wetenskap, beskik- 
baar. 

Afgesien van die belangrike grondbeginsels wat 
hierbo in oénskou geneem is, is die hoé koste verbonde 
aan die druk en uitgee van publikasies deesdae van 
ewe groot belang. Omslagtige artikels en resensies 
oefen swaar druk op die finansies van uitgewers uit en 
menige redaksiebestuur moes drasties optree om hul 
tydskrifte van ondergang te red. 
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the problem be easily solved by recourse to the literature, 
which has long since reached unreadable proportions. 
A bibliography of publications on hypertension between 
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1920 and 1950! includes 17,000 papers (excluding 
books and monographs), an average of nearly 11 per week 
for 30 years. The literature on therapy is particularly 
vast, consisting mostly of poorly designed ‘therapeutic 
trials’ with contradictory results. 

Which of the many reported remedies for hypertension 
are worthy of consideration in practical medicine in 
1954? Sympathectomy has certainly earned a place for 
itself. It would be considered the treatment of choice 
by most, in those cases which are (a) malignant or very 
severe, and (b) incapable for any reason of remaining 
under the close medical supervision essential for almost 
all medical treatment, or (c) refractory to medical 
treatment. Bilateral adrenalectomy too will probably 
become an established procedure in the malignant, 
refractory case, though clearly one does not convert 
a case of hypertension to a case of Addison’s disease 
except when all else has failed. 

Of the drugs which have received extensive trial, * the 
methoniums, 1l-hyedrazino-phthalazine (C.5968, Apre- 
soline) and extracts of Rauwolfia serpentina, alone or 
in combinations, appear to be the most useful. 
Dibenamine, Dibenzyline and the Veratrum alkaloids 
are also capable of lowering blood pressure, but the 
high incidence of side-effects greatly reduces the number 
of subjects who can be satisfactorily controlled. The 
hydrogenated ergot derivatives produce rapid resistance 
parenterally and are almost ineffective by mouth. 


Low-salt diets like the rice diet are difficult to achieve 
and used for long periods produce severe inanition. 
Weight reduction, sedation, rest, psychotherapy etc., 


have their indications but have not been shown to 


CASE REPORT : 


HusBert H. BLocn, 


Registrar, Department of Radiology, 


Klippel and Feil were the first to record the clinical 
details as well as the post-mortem findings of congenital 
fusion of 2 or more cervical vertebrae and, although 
the syndrome had been described previously, it is still 
referred to by their names. Associated with the fusion 
of the cervical vertebrae there are often other skeletal 
anomalies and at times neurological disturbances. 

According to a recent extensive review! only 65 
authentic clinical cases have been recorded in the 
English literature. This case is therefore recorded as 
one of Klippel-Feil syndrome associated with other 
congenital anomalies. 
History 

J.H., a 16-year-old female, attended hospital because 
of a deformity of the neck which she had had since 
birth. A harelip had been repaired at the age of 9 
months. She was the 4th of a family of 10, and was the 
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produce any prolonged lowering of pressure in hyper- 
tension. 

Of the effective drugs mentioned above only the 
Rauwolfia extracts appear safe for general use. Their 
mode of action is thought to be central. They appear 
to have no serious side-effects and do not produce 
serious hypotension. Although relatively untried they 
will probably become the drug to be used initially in all 
cases except the most severe, in which, indeed, they are 
least effective. In contrast the remainder (Hexametho- 
nium, Apresoline, Veratrum alkaloids, Dibenamine, 
Dibenzyline) are definitely not suitable for general use. 
Those who would use them require great patience and a 
sound knowledge of their pharmacology. They all carry 
a high morbidity and a definite mortality and in all of 
them it is most difficult to find that dose which is neither 
ineffective nor seriously hypotensive. Patients require 
hospitalization until this dose has been ascertained and 
once discharged must remain under the closest super- 
vision almost indefinitely, for drug resistance develops 
to a varying degree in the majority. Clearly only in 
hypertensives of some severity is such treatment justified. 
In severe and malignant cases, however, including those 
in whom sympathectomy has failed, a near-normal 
blood pressure can be maintained for long periods, with 
regression of papilloedema and cardiomegaly. 
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KLIPPEL-FEIL SYNDROME 


M.B., CH.B. (CAPE Town) D.M.R.D. 


United Sheffield Hospitals, England 


only member with any abnormality. The mother 
could not remember having had any illness during her 
pregnancy. 

The patient would never mix with other children or 
go out, and at school would even prefer standing next 
to the teacher to sitting with the other. children. 


Examination 

The patient was extremely self-conscious about her 
condition but was of average intelligence. There was 
some facial asymmetry and a repaired harelip was to 
be seen. The neck appeared short and broad, with a 
low hair line and with torticollis inclined to the left 
(Fig. 1). Movement of the neck was limited to 10° 
to the right, 5° to the left and only a slight degree of 
flexion and extension. All movements were painless. 
There was marked elevation of the left scapula and 
abduction of the arm was limited to 90°. The right 
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Fig. 1. 


shoulder was normal. There was an upper thoracic 
scoliosis. Examination of the central nervous system 
revealed no abnormality. 


Radiological Examination 


Skull. Asymmetry of the vault with some degree of 
platybasia was demonstrated. 

Cervical Spine. There was complete fusion of the 
Ist and 2nd cervical vertebrae and of the 3rd and 4th, 
and partial fusion of the 6th and 7th, with narrow discs 
between the 2nd and 3rd and between the 4th and Sth. 
The lateral radiograph showed a loss of the normal 
lordosis and irregularity of the size of the bodies, the 
4th vertebra being particularly small. Spina bifida of 
the lower cervical spine was disclosed and also a right 
cervical rib arising from the 7th vertebra. Lateral 
tomography was helpful in demonstrating the degree 
of fusion between the bodies, as well as illustrating 
some posterior lipping projecting into a narrowed 
intervertebral foramen between the 2nd and 3rd verte- 
brae. It also showed that owing to the absence of the 
pedicle of the 4th vertebra, the foramina between the 
3rd and 4th vertebrae and between the 4th and Sth 
appeared as one continuous foramen (Pig. 2). 

Thorax. Upper thoracic scoliosis was evident, with 
narrowing of the left halves of the bodies of the 4th and 
Sth vertebrae. The left pedicle of the Sth vertebra was 
absent, whereas that of the 4th was large, suggesting 
an assimilation (Fig. 3). The 4th and Sth ribs, par- 
ticularly on the left side, were slender. There was 
partial fusion of the 2nd and 3rd thoracic vertebrae, 


Photographs showing the deformities. 


as well as elevation of the left scapula with medial dis- 
placement of its inferior angle (Fig. 4). There appeared 
to be some elevation of the apices of the lungs, the left 
apex also being fuller than the right. 


Sacrum. Spina bifida was present. 


DISCUSSION 


The essential feature of the Klippel-Feil syndrome is 
the congenital fusion of 2 or more cervical vertebrae, 
but associated anomalies are usually present, the most 
common being spina bifida of the cervical vertebrae. 
Elevation of the scapula, the so-called Sprengel’s 
deformity, is also so common that it is regarded as 
part of the syndrome by some authors.” 


The limited movement of the head and neck is usually 
painless,* but a large variety of neurological disturb- 
ances have been described. In this case, no abnormality 
associated with the nervous system could be detected, 
but it is possible that the narrowed intervertebral 
foramen between the 2nd and 3rd cervical vertebrae, 
with the posterior lipping, may give rise to root-pains 
in the future. 


Although treatment is limited to symptomatic relief 
or the occasional use of plastic surgery, it is important 
to diagnose the condition, because these patients are 
particularly liable to fracture of the cervical vertebrae. 
They should therefore not take part in any sport where 
they would be liable to trauma of the head or neck. 


Although the diagnosis can often be presumed by 
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Fig. 2. Lateral tomograph of the cervical spine showing absence 
of the pedicle of the 4th vertebra. 


Fig. 3. Antero-posterior radiograph of the thoracic spine showing 
absence of the left pedicle of the Sth vertebra, whereas that of 
the 4th vertebra is large. 


clinical examination alone, radiological investigation is 
necessary to determine the extent of the cervical mal- 
formations and associated anomalies. 


SUMMARY 


A case of Klippel-Feil syndrome with associated con- 
genital anomalies is described. 

The importance of diagnosing the condition is 
stressed, if only to warn the patient of the dangers of 
trauma to the neck. 


I wish to express my gratitude to Dr. J. L. Grout and Dr. T. 
Lodge for their helpful criticism and advice and to Mr. Dornan 
for permission to publish this case. 
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THE USE OF KIRSCHNER MEDIUM IN THE CULTURE OF M. TUBERCULOSIS 


C. H. L. Howe ts, B.Sc., M.B., Pathologist, 


with the Technical Assistance of 


J. C. M. HOLZHAus, JYechnician 


Tuberculosis Research Association Unit, Ki>- George V Hospital, Durban 


The difficulty of producing media suitable for the 
culture of the tubercle bacillus is well illustrated by a 
brief outline of the history of their development. 

Robert Koch ' in 1884 was the first in the field using 
inspissated serum as a culture medium. He was followed 
3 years later by Nocard and Roux? who were even 
more successful when they added glycerine. The next 
advance was by Pawlowsky * when he introduced his 
potato-glycerine medium, which Calmette and Guérin * 
later modified by the addition of bile. Capaldi ° first 
realized the value of whole egg, and this discovery was 
adopted by Dorset * to produce a medium of great 
practical significance. Since that time numerous modi- 
fications have been suggested, although many of these 
have been subsequently discarded.*"’ 

Liquid synthetic media have a history which is almost 
as lengthy. The idea of using them was first put forward 
by Kuhne™* who was followed by Von Schweinitz,'’ 
then Proskauer and Beck.”° Other chemical combinations 
have been suggested by many other workers in this 

At the present time there is a measure of agreement 
between bacteriologists on the type of solid medium 
which is most useful for the culture of M. tuberculosis. 
In general, one containing egg as a basis is considered 
satisfactory 7” and is even better when enriched as 
suggested by Léwenstein " and Jensen.** 

There is however, no such unanimity regarding the 
routine use of liquid synthetic media, the main dis- 
advantage being that contaminating organisms often 
overgrow the colonies of tubercle bacilli and disguise 
their presence. 

Vollum ** had been impressed with the efficacy of the 
liquid Kirschner’s medium in the culture of M. tuber- 
culosis from cerebrospinal fluid, pleural fluids and pus. 
He decided to combat the hazard of contamination by 
the addition of penicillin, but so far no large-scale 
series has been published on the routine use of this 
modified medium. 


The following figures are therefore presented of one 
year’s experience of its use in the culture of sputum for 
M. tuberculosis. The results are compared with those 
obtained when Léwenstein-Jensen medium was used 
in parallel. 


METHODS AND MATERIALS 


Patients from whom the specimens were obtained were 
taking part in a therapeutic trial to test the value of 
tuberculin in combination with streptomycin and PAS. 
Some of these patients were treated with | g. of strepto- 
mycin and 20 g. of PAS daily, and others with intra- 
muscular tuberculin in addition to these drugs. 


Sputum was expectorated into sterile cardboard 
containers and, provided the specimen was mucopuru- 
lent, films were then made. These were stained by a 
Ziehl-Neelsen * technique, using 1° picric acid *' as 
a counterstain and examined under the 1/12 inch oil- 
immersion lens for at least 10 minutes. The remainder 
of the sputum was homogenized, a sodium hydroxide 
method being used as recommended by the Medical 
Research Council.** The deposit was inoculated on to 
both Léwenstein-Jensen and Kirschner media. The 
Léwenstein medium was prepared as recommended by 
Jensen.** The Kirschner medium was prepared in this 
way: 

The following chemicals are dissolved in distilled water: 
Na,HPO,, 12H,O 19 g., KH, PO,2-0g., magnesium sulphate 
0°6 g., sodium citrate 2-5 g., asparagin 5:0 g. To this solution 
20 ml. of glycerol are added and the volume made up to | litre 
with distilled water. 3 ml. of 0-4°% phenol-red is then added, and 
the solution bottled off into 9-ml. amounts in loz. universal 
containers. The bottles are autoclaved at 10lb. pressure for 10 


minutes. One ml. of sterile horse serum containing 100 units 
penicillin is added to each bottle. 


Cultures were incubated at 37° C. and no specimen 
declared negative until 6 weeks had elapsed. 


RESULTS 


Number 


Before and during Therapy Microscopic Results of 


Before 
During 
Before 
During 
Before 
During 
During 


Total positive 
Total positive .. 
Heavy positive .. 
Heavy positive .. 
Scanty positive .. 
Scanty positive .. 
Negative 


+L-J 
and +K and—K and+K and —K 


Total 


Positive 


Total 
Positive 
Cultures Cultures 

on L-J on K 


137 (80%) 166 (96°5°,) 
86 (40°2%) 146 (68 
128 153 


+L-J —L-J —L-J 


= 
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The results of the sputum cultures in the two media 
are shown in the table. The findings on microscopically 
positive and negative specimens, taken before and during 
therapy with streptomycin and PAS, are shown separ- 
ately. Furthermore, the miscroscopically positive 
specimens have been classified as heavy positives and 
scanty positives—the latter consisting of those speci- 
mens in which less than one acid-fast bacillus per 10 
fields was found on direct microscopy. 


DISCUSSION 


The results show that in the specimens examined 
the Kirschner medium as modified by Vollum yielded 
a greater number of positive cultures than that of 
Léwenstein and Jensen. The reason for this superiority 
may not be unconnected with the penicillin which the 
Kirchner medium contains. Ungar ** showed that this 
antibiotic in certain concentrations did stimulate 
certain strains. It is interesting that Mackaness ™ has 
recently confirmed that the stimulation often occurs 
in vitro. 

However, no matter which medium is used, it is 
apparent that the number of positive cultures is much 
less than the number found to be positive on direct 
microscopy. This is so both before and during therapy. 

Before therapy it is probable that the concentration 
method used, although effective in destroying con- 
taminating organisms, may also have a lethal effect 
on the tubercle bacillus itself, and strong evidence 
supporting this hypothesis has already been produced.” 

After streptomycin and PAS have been administered 
the tubercle bacilli present in the body are probably 
either killed or very much reduced in viability before 
being coughed up in the sputum. In this case, the 
concentration method would have an even greater 
effect on tubercle bacilli thus attenuated, still further 
reducing the number of positive cultures obtained. 

The fact that the Kirchner medium used appears so 
effective in producing positive cultures, even during 
the time that the patient is receiving therapy, suggests 
that this medium has considerable value in routine 
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laboratory work, and its adoption may have definite 
advantage. 


Our thanks are due to Dr. B. A. Dormer for permission to 
publish this paper, and to Dr. R. L. Vollum for his helpful advice. 
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PARADUODENAL FOSSA 


K. V. O. GUNN 
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Variations in the peritoneal reflections, ligaments, 
folds and pouches are not usually appreciated radio- 
logically. 

The frequent variations in position of the elements 
of the large bowel are generally recognized as being 


due to a large extent to the variations in the length 
and attachments of the peritoneal sling. This agency 
may, for example, give rise to degrees of ‘mobile caecum’ 
and ptosis, and it may predispose to volvulus. 

One is seldom so fortunate as in this case, when a 
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radiograph was obtained showing the complete con- 
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1} years previously. Along with other abdominal and 


tentsYof a barium meal contained in several loops of diaphragmatic herniations, therefore, the inference may 


jejunum which in turn are contained in an internal 
hernia sac. (see Fig.). At operation a large and un- 
complicated paraduodenal-fossa hernia was disclosed 
and obliterated. 

The patient, a 33-year-old woman, had complained 
of abdominal discomfort following a Caesarian section 


be drawn that the incidence of internal herniations 
such as this increases during pregnancy. 


My thanks are due to Mr. E. B. Trehair of Johannesburg and 
Dr. L. P. Haine of Brakpan for permission to publish this case, and 
to Mr. I. A. McPherson of the Mines Benefit Society, Johannesburg, 
for his excellent reproduction. 
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BEZOAR OF THE STOMACH COMPOSED OF NAILS 


SAMUEL SKAPINKER, M.B., F.R.C.S.E. 


Department of Surgery, University of the Witwatersrand and the Baragwanath Hospital, Johannesburg 


Much was written in former days on bezoars, i.e. 
foreign material found in the stomach of man and 
animals, but references to it in the surgical literature 
are becoming rare. Reviewing the pertinent literature 
in 1938 De Bakey and Oschner ' stated that the con- 
dition was still to be seen in some parts of the United 
States. The substance implicated is mainly vegetable 
material such as fruit skins, the most common being that 
of the persimmon fruit. Hair bezoars (trichobezoar), 
at one time commonly described in text-books of 
surgery, are now rarely seen, probably because children’s 
hair is kept short. It is interesting that only 9°, of the 
cases described by De Bakey and Oschner were associated 
with psychological disturbance. 

Maingot (1948) ®* stresses the fact that many foreign 
bodies can be present in the human stomach without 
giving rise to symptoms and may remain undiscovered 
until the patient is X-rayed. The clinical manifestations 
resulting from their presence depends on the individual 


tolerance, the degree of gastric irritation and the pro- 
duction of obstruction and associated lesions. Indeed, 
a feature of bezoars is the fact that in spite of the presence 
of an enormous mass in the stomach for a long period of 
time, the patient's vitality and general health may not be 
affected. Again numerous foreign bodies of greatly 
varying sizes may be swallowed, and retained or passed 
through the gastro-intestinal tract, without causing 
symptoms. 

The case described below presents a combination of 
these features, namely the swallowing of a large number 
of foreign bodies and their retention in the stomach 
with very mild symptoms. 


The patient, a Coloured man in his late twenties, who was a 
shoemaker, presented himself at the Baragwanath Hospital com- 
plaining of dyspepsia, some epigastric pain and a recent onset of 
vomiting. An X-ray taken after one mouthful of barium revealed 
the stomach filled with nails (Fig. |). Another plate taken with the 
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patient prone showed the same mass of nails in the stomach as 
well as numerous nails throughout the gastro-intestinal tract 
(Fig. 2). 

On questioning, the patient stated that in his occupation as a 
shoemaker he kept nails in his mouth and did at times, when it 
was inconvenient for him to remove them, swallow the nails. His 
mental condition was normal and his replies rational. He had been 
a shoemaker for several years. 

A gastrotomy was performed under general anaesthetic and a 
well-interlocked mass of shiny nails was removed from his stomach. 
There were more than 1,000 I-inch nails present. The stomach 
and the abdomen were then closed and the remaining nails in his 
gastro-intestinal tract were allowed to pass spontaneously. This 
was checked by repeated X-ray examinations. Recovery was 
uneventful. 
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In spite of the presence of a large mass of nails in the 
stomach, there was no gastritis and it was only when the 
patient suffered a mild obstruction that he complained. 
Numerous |-inch nails must have passed through the 
patient’s entire gastro-intestinal tract without causing 
either ulceration or perforation. The nails were matted 
together with food and vegetable fibres, so as to form 
a compact bezoar. 


REFERENCES 
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2. Maingot, R. (1948): Abdominal Operations, 2nd ed., pp. 68-77, 
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A COMPARATIVE STUDY OF EXAMINATION OF URINE AND STOOL, AND 
OF RECTAL BIOPSY MATERIAL, FOR DIAGNOSIS OF BILHARZIASIS 


R. J. Pircurorp, D.T.M. & H. 


Medical Inspector, 


It has long been known! that Schistosoma mansoni 
does not confine itself to the alimentary tract, nor S. 
haematobium to the genito-urinary tract. Gelfand ' 
quotes figures (from autopsy material) ranging from 
32-1% to 75-5% for S. haematobium in the alimentary 
tract and up to 25% for S. mansoni in the genito- 
urinary tract. It is therefore surprising that S. mansoni 


is not more frequently identified in urine specimens, 


nor S. haematobium in stool specimens. 


SPECIMENS 


In the present survey urine findings are based upon 
the examination of one specimen, voided at about 
10 a.m. to ensure that the patient had previously taken 
some exercise. The bladder was emptied into the 
specimen bottle and examination was carried aut on 
the sediment about 2 hours later. No centrifuge was 
used. 

The stool specimens were submitted to acid ether 
extraction, and the results are based on one stool 
examination only. ‘Viability’ of ova was gauged on 
appearance, since all ova would have been killed by 
the acetic acid used in this process. 

Biopsy material was taken from the anterior rectum 
in the vicinity of the anal margin, or from the anterior 
mucosal fold about 6-7 cm. distant from it. The section 
was pressed between two glass slides and examined 
immediately. Non-viability of ova was gauged on the 
size, shape and colour, and viability on the identification 
of complete miracidia within the ova. 

Stool and urine examinations were performed on 
patients of all ages, but rectal biopsies were carried out 
only on patients over 9 or 10 years of age. All patients 
were non-Europeans drawn from the same areas, but 
the rectal biopsies were not necessarily carried out 
on the same patients as had urine and stool examina- 
tions performed on them. Since the number of cases 
recorded is thought to be sufficiently large, this fact 
does not affect the picture, for the overall incidence 
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of the two diseases in any one particular area remains 
constant. 


RESULTS 


Results are set out in Table I. Because of the significant 
difference in the incidence rate of S. mansoni in Natives 
from European farming areas and those from Native 
Reserve areas, the results are given separately. No 
difference was found in the incidence of S. haematobium 
in the two areas and these results are therefore grouped 
together. 


TABLE | 


Total 
Positive 
No % 
RECTAL SNIPS 


No. Exa- 
mined 


lll 776 87 68 
6 41:9 2 20:2 
230 80-4 17 5-9 


STOOL EXAMINATION 


1087 67:3 1083 67-0 
60 21°6 $8 21:2 
29 4 2-4 


URINE EXAMINATION 


.F.A. 2 0-1 0 0 2 
N.R.A.f  .. 0 0 
S. haematobium 1557 945 606 945 606 27 


* European Farming Areas. * Native Reserve Areas. 


(1) S. mansoni 


(a) Viable Ova. There is no significant difference be- 
tween the findings at rectal biopsy and those from stool 
examination: Natives in European areas showed in- - 
cidences of 60-8°% and 67% respectively, in Native 
areas 20-2°% and 21-2% respectively. Stool examina- 
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° 
le Non-viable 
y 4 
S. mansoni 
.. 94 65-7 
52 363 
S. haematobium 286 230 80-4 
S. mansoni 
EF.A.* .. 1615 6 03 
S. haematobium 1888 3 0:1 
S. mansoni x 
1-7 
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Fig. 1. From rectal biopsy, showing viable S$. mansoni ova and 
non-viable S. haematobium-like ova. Camera lucida drawing. 


tion is possibly the better means of determining the 
incidence of viable S. mansoni ova in a population. 

(6) Non-viable Ova. Rectal biopsy is tremendously 
superior to stool examination (compare 65:7°%, and 
0-3% in European areas and 36-3°% and 0-7% in 
Native areas). Because of this discrepancy it seems that 
non-viable ova are not execreted to the same extent 
as viable ova but tend to remain in the gut wall. This 
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is borne out by the high incidence of S. haematobium 
found with rectal biopsy (see Table 1). Similarly, in 
areas of light to moderate S. mansoni infestation, 
rectal biopsy is probably a better method of de- 
termining the total incidence of the disease than stool 
examination. 

S. mansoni found at urine examination was negligible ; 
the 2 cases recorded both showed non-viable ova only. 
(2) S. haematobium 

With the technique used there was a significant 
difference in the total positives found by rectal snip 
(80-4%) and urine examination (60-66°,), but this 
difference would certainly have vanished if a centrifuge 
had been used and more that one specimen of urine 
examined. However, only 5-9°%% of cases at rectal 


biopsy were found to harbour viable S. haematobium 


Fig. 2. Viable haematobium-like ova found at rectal biopsy. 
Camera lucida drawing. 
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ova, compared with 80-4°, with non-viable ova, and 
compared with the 2-4°% of cases in which viable ova 
were recovered from the stools. It might be thought 
that the reason why it was difficult to find S. Aaemato- 
bium ova in a stool specimen was their scarcity in the 
rectum, but this is not so; the snips were usually 
packed with dead ova and clusters could easily be 
distinguished naked-eye in the biopsy material. Fig. | 
is a camera lucida drawing of part of a typical dead 
haematobium cluster found at rectal biopsy. 


CONCLUSIONS 


(1) Non-viable S. haematobium ova in the gut are not 
excreted but become walled off in the gut wall by 
fibrous tissue. 

(2) Rectal biopsy is an excellent method of deter- 
mining the incidence of S. haematobium, but it gives no 
idea whatever of the proportion of the population 
excreting viable ova, and as such it would be of no 
value in either a lightly infested S. haematobium area 
or as a means of determining the efficacy of treatment. 

The question remains: why are the vast majority of 
S. haematobium ova in the rectum non-viable? There 
is a difference in the semi-permeable membrane of the 
two types of egg which might account for the death of 
S. haematobium; or perhaps S. haematobium deposits 
only dead eggs in the gut. 

The possibility exists that the viable terminal-spined 
ova in the gut are not S. haematobium at all but some 
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other schistosome with ova resembling that of S. 
haematobium. Figure 2 shows camera lucida drawings 


of viable ‘haematobium-like’ ova found at rectal biopsy. 


SUMMARY 


A comparative study of the merits of rectal biopsy, stool 
examination and urine examination in the diagnosis 
of schistosomiasis has been made. For the recovery of 
viable S. mansoni ova no difference in percentage was 
found to exist between rectal biopsy and one stool 
examination, although rectal biopsy was superior for 
the recovery of non-viable ova. For the recovery of 
S. haematobium ova, no difference existed between 
rectal biopsy and urine examination, except that with 
rectal biopsy a very high percentage of cases showed 
non-viable ova only, so that the method would give 
a completely false impression of the activity of the 
disease in any individual. 


Thanks are due to Dr. D. H. S. Annecke, Deputy Chief Health 
Officer, Union Health Department, Northern Transvaal, for 
permission to publish this paper. I am also indebted to Dr. J. 
Schneider, King George V Hospital, Durban, for permission to 
make the drawings in Fig. 2. The patient was from the Eastern 
Transvaal. 
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KERATOCONUS AND MENTAL DEFECT 


S. ETZINE 


Johannesburg 


The study of keratoconus may be pursued in at least 
3 ways. These are: by following the evolution of 
clinical cases, by the investigation of the families of 
affected patients, and by the description of associated 
abnormalities. 

Mental defect in association with conical cornea 
does not appear to have been reported in the medical 
literature. Rados' has reported 2 patients in whom 
bilateral keratoconus was associated with mongolism. 
He quotes Geyer* as having described 2 similar 
cases. Sander * described a family consisting of a 
father aged 70 and 3 unmarried daughters aged 20, 
26 and 30, who all showed keratoconus and anterior 
polar cataracts, as well as the stigmata of physical 
and intellectual degeneracy. He did not, however, 
go into any detail of the nature of those stigmata. 


CASE REPORT 


V.G. is a female of European descent aged 13. Physi- 
cally she is well developed and in good general health. 
Mentally she is retarded and cannot speak, except for 
a few words which are understood only by the parents. 
She cannot construct sentences. Her hearing appears 


to be normal. She is clean in her habits and can feed 
herself. She will not allow a medical examination 
and screams and covers her face at the approach of a 
doctor or nurse. 

The child had a birth weight of 11 Ib. 4 oz. and was 
delivered by instruments. She was noted to be abnormal 
from birth. She took no interest in her surroundings 
as a baby and would lie immobile like a doll. She 
did not learn to walk by herself until one week before 
her 4th birthday. There was no evidence of spasticity. 
The eyes were not observed to be abnormal in any 
way. 

In the middle of 1953 the parents noted the fairly 
sudden onset of a ‘film’ over the right eye. The author 
saw the child at this time and made a diagnosis of 
conical cornea of the right eye with rupture of Des- 
cemet’s membrane. Owing to the state of terror 
induced in the patient by the consultation and her 
resistance to examination, it was suggested that examina- 
tion under general anaesthesia with both pupils fully 
dilated should be carried out. This was done about a 
week later. A cone-shaped ectasia of the central portion 
of the right cornea and a deep opacity in this area 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epithelial 
tissues in process of formation, 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x4", strip dressing 4" x 2 yds. 
or 3 strip dressings 4” * 2 yds. 
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Proctologist* reports on ‘QUOTANE’ 


as an anti-pruritic in ano-rectal discomfort 


his findings: 


1. good to excellent relief 
from itching and burning 


in 92% of his patients. 


2. no sensitivity or other 


untoward reaction. 


*Ramsey, W. H.: Am. Pract. & Digest of Treatment 
3:834 (Oct) 1952. 


‘QUOTANE’ Ointment 


A Remarkable New Topical Anesthetic 


(Also available as Lotion) 


M. & J. PHARMACEUTICALS (PTY.) LTD. 
(Associated with Menley & James, Ltd., London) 


Diesel Street, Port Elizabeth 


For Smith Kline & French International Co., owner of the trade mark “Quotane’ 
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BRAND OF OXYTETRACYCLING 


‘Terramycin* 


...“This newer antibiotic [Terramycin] brings about er 

CHAS. PFIZER &0O., INO. 
excellent results in the therapy of meningitis due to the 
meningococcus, pneumococcus, and H. influenzae.” 


Hoyne, A. L., (Chief, Attending Staff, Contagious Disease Dept., 


Cook County Hospital. Chicage): MED. CLIN. NO. AMER., pp. 338-9, MAR., 1968. " p 

Sole Distributors: 

PETERSEN LIMITED 
P.O. Box 38, Cape Town € 
P.O. Box 5785, Johannesburo 
113 Umbilo Road, Durban 


World's Largest Producer of Antibiotics 


“/ RAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD., P.O. BOX 7324. JOHANNESBURG. 
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THESE NAMES ARE 


DIMYCIN BENAPEN 


Trade mark Trade mark 


contains streptomycin and dihydrostreptomycin is an aqueous suspension containing 300,000 
in equal parts. For all practical purposes, these units benethamine penicillin per cc. A single 
components have the same therapeutic activity. 2 cc. injection secures an effective blood level 


Dimycin therefore permits the dosage of each to 
be half that usually employed—a decided asset 
in long-term therapy. 


for up to 4 days. Benapen is therefore specially 
valuable when an ultra-prolonged * spread’ of 


penicillin in low concentration is required—as 


Two sizes of vials are issued: in mild, accessible infections and in prophylaxis. 


*1 GRAM’ VIAL *$ GRAM’ VIAL 
STREPTOMYCIN BASE 0°5 gram 2°5 gram 
DIHYDROSTREPTOMYCIN BASE 0-5 gram 2°5 gram Vials of ten I cc. doses 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. Box 9875, JOHANNESBURG 
Agents: M. & J. Pharmaceuticals (Pry.) Led., P.O. Box 784, Port Elizabeth 


Winter’s infections are quick to pierce youthful armour; 
even over-excitement is liable to leave a child listless and 
below par. But Minadex can smooth the passage through 
those formative years. By replenishing the blood’s 
reserves of iron and by ensuring an adequate intake of 
vitamins A and D, Minadex staves off fatigue and 
fortifies resistance to infection through the natural 
mechanisms. 


MINADEX 


mineral-vitamin tonic: orange flavoured 
In 6-oz. and 12-02. bottles 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 
AGENTS: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth. 
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could be clearly seen. The other eye appeared normal 
on inspection and on examination with the ophthal- 
moscope. Treatment with atropine, cortisone and a 
pressure bandage was advised. The right eye became 
quiescent and the opacity became slightly smaller. 

At the beginning of February 1954 the parents saw 
that similar trouble was developing in the left eye. 
The child had been depending upon this eye for useful 
vision and with the onset of a corneal opacity in the 
left eye could no longer see to get around or to feed 
herself. 

Examination under general anaesthesia and full 
mydriasis was carried out on 8 February 1954. The 
right eye showed a dense corneal opacity. The ectasia 
of the optical zone had flattened out considerably since 
the time of the first examination. The peripheral fundus 
could be seen on ophthalmoscopy, but not the posterior 
pole. The refraction peripheral to the corneal scar was 
myopic. 

The left eye showed a conical cornea and a rupture 
of Descemet’s membrane, with a corneal opacity 
extending to within | mm. of the limbus on all sides. 
Two months later the corneal opacity in the left eye 
was much smaller and confined mainly to the temporal 
side of the anterior pole of the eye. 


The Medical, Dental and Pharmacy Amendment Act, which is 
now On the Statute Book and has taken immediate effect, ended its 
passage through the House of Assembly on a note of assurance 
from Dr. A. J. R. van Rhijn, the Minister of Health, that he would 
be sympathetic towards further legislation in the event of the 
medical profession arriving at some agreement on the form of 
specialist control that it would like to have. 

Thus Col. R. D. Pilkington Jordan, the most active spokesman 
on behalf of numbers of general practitioners, had tabled a formal 
indication that he intended to repeat in the report stage the lengthy 
fight that he had waged in the committee stage over the Specialists’ 
Register and one or two other major aspects of the Bill. But 
when the time came he announced that he had had discussions 
with the Minister and had accepted his assurances; consequently 
he withdrew all the amendments of which he had given notice at 
that stage. 

The third reading followed immediately, with a single speech 
in which a former Minister of Health, Dr. H. Gluckman, em- 
phasized Dr. van Rhijn’s duty to give legislative effect expeditiously 
to the wishes of the profession once the latter had made up its mind 
precisely and had conveyed its decision of the Minister through 
the South African Medical and Dental Council. After that the 
Bill’s passage through the Senate, on 2 June, was rapid and smooth. 
It took only part of the afternoon to pass through all its stages, with 
a slight debate—mainly on the subjects of specialists and fees, 
which had been thoroughly aired in the Lower House. The only 
Senate amendment of direct concern to the medical profession 
was one which the Minister introduced at the request of the 
Medical Council, to ensure that the Council would be legally 
empowered to restrict the practice of a medical practitioner or 
dentist to any specialities registered in his name. 

As the Minister resisted the many attempts in the Assembly at 
radical changes concerning the medical profession, it emerged 
from Parliament as substantially the same measure that had been 
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REVIEW OF THE PASSAGE OF THE MEASURE THROUGH THE ASSEMBLY AND SENATE 
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DISCUSSION 


The presence of two developmental defects in the 
same individual raises the question of a common 
aetiology as against a chance association. Where both 
abnormalities are rare the chances of a fortuitous 
combination occurring is much less than if the ab- 
normalities occur fairly frequently. At the same time, 
if both abnormalities are uncommon a single observer 
is unlikely to see sufficient cases to be able to submit 
the matter to statistical proof. Quantitative analysis 
will then have to depend upon the method of statistical 
summation. The publication of isolated cases, like the 
present, while not conclusive of a common causal 
relationship between the abnormalities described has 
some value in providing material for subsequent at- 
tempts at correlation. 


Summary: The occurrence of keratoconus in a 
mentally-defective female child is described. 


The author wishes to thank Dr. L. J. G. Kruger for referring 
the case and the Superintendent of the Far East Rand Hospital 
for permission to publish this report. 
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AMENDMENT ACT BECOMES LAW 


originally introduced—as outlined in a summary in the South 
African Medical Journal on 29 August 1953 (27,748). 


AMENDMENTS REJECTED 


The opposition to various aspects of the Bill was never tested in 
either House, the successive readings being accepted without a 
division and the movers of the various amendments allowing them 
to be rejected on voices, once the Minister had made it clear that he 
would not accept them. 

Though the subject-matter was comprehensively ventilated in 
the second-reading stage in the House of Assembly, the arguments 
in the ensuing committee stage afford a more pointed review of 
Parliament’s handling of the measure. The main arguments were 
substantially those which had been employed on the second 
reading, but here they were treated more crisply and directly, as 
private members proposed amendments to successive clauses. 

Because Colonel Jordan, an attorney by profession, was the most 
conspicuous figure in the debates, it is as well to explain his 
concern with the measure. At various points he told the House 
that he had been asked to represent the views of ‘a very substantial 
number of members of the medical profession from all over the 
country,’ that he was the chosen mouthpiece of a large number of 
practitioners and that he had been especially asked ‘to fight for 
time.’ 

In that large portion of the argument which was concerned with 
what Dr. Gluckman called ‘the tensions and dissatisfaction which 
have been created and which exist in the relationship between 
general practitioners and specialists,’ it was clear that Colonel 
Jordan spoke for the general practitioners. » 

His first move was to propose the deletion of the provision for 
ratifying the specialists’ register which the Medical Council has 
maintained since 1938. He contended that there should be no 
legal authority at all for the register. That would give the medical 
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profession a chance to settle this domestic question within its own 
ranks, untrammelled by legislative enactment. For 16 years there 
had been a slowly developing hostility to the present arrangement, 
devised illegally by the Medical Council. 

‘The Medical Council, in its unwisdom’, he said, ‘created specia- 
lists who became super-general-practitioners and nothing else— 
super-practitioners who were provided with additional facilities for 
self-advertisement .-. . gentlemen who could charge five guineas 
for a consultation on precisely the same subject upon which a 
general practitioner might have been able to charge 15s. It was 
inevitable that it should cause turmoil, friction and frustration in the 
ranks of the medical profession, and . . . at a time when the medical 
profession asks the Minister for time to put its house in order, he 
intervenes and settles the dispute for them.” He argued that the 
Bill would create vested rights which were much more easily 
conferred than subsequently removed. If specialists had to practise 
on their merit, without statutory protection, the profession would 
be the richer for some of them going to the wall. 

Two medical practitioners in the House who supported this 
amendment were Dr. J. van A. Steytler and Dr. Z. J. de Beer. 
‘I do not like the specialists’ register’, said Dr. de Beer. He urged 
that the medical profession should have ample time to reach a 
considered viewpoint and that once it did so the Minister should 
bring in legislation to implement it. One could not ‘simply go to 
the profession out of the blue with a referendum’. 

Mrs. H. Suzman considered it anomalous that in Johannesburg 
practice a specialist would visit a patient at his home only if a 
general practitioner called the specialist in, yet if the same patient 
could get to his feet and stagger down town he could walk into 
any specialist’s office. She advocated a soncultants’ instead of a 
specialists’ register. The Minister, she said, should not entrench 
in the law an experiment which had not been successful over the 
past 16 years. 


ATTACK ON HEART OF BILL . 
Dr. van Rhijn regarded the amendment as attacking the heart 
of the Bill. “The (Medical Association’s) referendum can go on’ 
he said, ‘but . . . there is a case pending in the Appeal Court and 
if that goes against the Medical Council we will have chaos . If 
I accept this amendment any man can put up his plate and say 
that he is a specialist.” 

Colonel Jordan then moved that the sub-clause legalizing the 
specialists’ register as from 24 June 1938 should be valid only 
until the commencement of this amending Act. After that specia- 
lists would practise without control, depending on their efficiency 
for their livelihood. That would last only about 6 months, for the 
medical profession had assured him that within 6 months it would 
be able to hold the referendum for which arrangements were now 
proceeding. If the Minister conceded this he would go far towards 
meeting the objections of the profession to what they felt was 
action bordering on the high-handed. 

Mr. W. H. Stuart argued that a newly-qualified specialist could 
not afford to wait 6 months after completing a most expensive 
education. ‘Specialists that I have found wandering around South 
Africa have struck me as being some of the most unspecialized 
specialists the world has ever seen’, he added. ‘I find that somebody 
is a specialist and all that he seems to have is exactly the same degree 
that the ordinary medical practitioner has.” A little later Dr. de 
Beer declared: ‘I am prepared to bet Colonel Jordan that if he 
were to represent me as any one of a dozen kinds of specialists I 
should be able to get away with it as far as the public is concerned.” 

‘But first you just have to take a trip overseas for a month,” 
Dr. van Rhijn interjected. Dr. de Beer agreed. 


REGISTRATION 


On the clause governing the registration and use of additional 
qualifications and the registration of specialities, Colonel Jordan 
moved to delete the ‘holding out’ provision, forbidding any 
registered person from practising as a specialist or holding himself 
out to be one unless his speciality had been registered by the 
Medical Council. This, he maintained, was gong beyond the mere 
validation of the specialist register. Dr. de Beer and Dr. Steytler 
disagreed. 

Registration was essential in order to make sure of a practitioner's 
qualifications, Dr. de Beer argued. Otherwise a man could become 
a specialist or a consultant of his own accord and could merely 
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usurp to himself the right to do that work. Enlarging on the point, 
Dr. Steytler said: “The general practitioner does not mind any 
competition on a fair level, but the consultant or specialist should 
be debarred from practising straight from the street and should 
deal only with cases referred to him by the general practitioner.” 

Later Colonel Jordan attempted to limit the Medical Council’s 
power to charge fees for registering specialities to the period between 
1938 and the commencement of the amending Act. The Bill made 
this power permanent and ratified charges made since 1938, the 
rates being £2 2s. for registering a speciality and £1 1s. for restoring 
degrees, diplomas or certificates previously registered or restoring 
a speciality to the register. The effect, he complained, was that the 

edical Council would derive gain from its validated illegal 
action. His final effort against the register was to move that the 
clauses governing it be suspended until the Minister in his discretion 
Saw fit to apply them in the light of the medical profession's progress 
with the problem. 

Dr. Carel de Wet moved an amendment aimed at suspending 
the operation of the register until 30 June 1956. But there was 
little duscussion on the two amendments before they, too, were 
negatived. 


“PARODY OF LEGAL TAXATION’ 


Colonel Jordan tried, too, to upset the Minister's new miachinery 
for dealing with allegations of overcharging a medical 
practitioner. He preferred to retain the existing system until the 
profession, along with the Medical Council, could arrive at a more 
acceptable one. ‘A great many doctors’, he said, ‘feel they would 
rather continue to carry the wieght of this rather unpleasant machi- 
nery and direct their ingenuity to devising a system which they 
will like better than the parody of legal taxation which is provided 
by the new clause.’ An arithmetical calculation of fees, he con- 
tinued, was really not possible to the medical profession. The 
Proposed system would entail a multiplicity of documents passing 
between doctor and patient. ‘In general it is the lower-income 
groups who are thorougly unreasonable in relation to accounts 
submitted to them . . . and it will be found that where this machinery 
becomes better known doctors are going to have practically every 
account they render challenged under this procedure. “The burden 
is going to interfere grossly with the practice of medicine. The 
doctor is going to become a sort of clerical assistant to himself 
or he is going to employ clerical asisstants. The machinery will 
enable the dishonest patient to get very extended credit indeed.” 

‘Doctors usually wait 6 months to a year’, the Minister inter- 
posed. 

‘They will have to wait much longer under this scheme,’ Colonel 
Jordan replied. 


MINISTER INSISTS 


Dr. van Rhijn insisted on the new clause, however. He amended 
it sc as to compel a doctor who reduced an account to send 
particulars to the Medical Council. ‘If this happens only once or 
twice in a life time the Medical Council will not take steps’, he ex- 
plained. ‘If however, it happens every month or two the Medical 
Council will know that the doctor is on the wrong path. It leaves 
it to the doctor and the patient to settle the matter without a great 
fuss, but at the same time it comes to the notice of the Medical 
Council. The Medical Council informs me that under the existing 
arrangement it can hardly do anything. This is an attempt to bring 
the doctor and the Patient together, not to run to the Medical 
Council every time.’ 

Dr. Steytler regretted that the Minister had not postponed this 
step in order to obtain the co-operation of the doctors. Dr. de 
Wet, who had proposed a rather similar amendment to the 
Minister's, said: “There is a small group of medical practitioners 
who want to commercialize the profession. This clause has been 
inserted to restrict them. The medical profession is too honourable 
to leave the matter in the hands of those who want to commercialize 
the profession.” 

Mr. A. Hepple considered that only a very small percentage of 
patients went to the Medical Council. The majority paid their 
accounts in full, even if they contained serious overcharges. If 
the new machinery was necessary for doctors, it should surely be 
even more necessary for chemists and druggists. Dr. de Beer 
said it was extraordinarily difficult to establish what a doctor's 
fee should be, for circumstances differed widely. He regarded the 
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Suggestion that practitioners might have to engage people to 
supply information about accounts to be quite unjustifiable. 


OUTSIDE QUALIFICATIONS 


Colonel Jordan moved an amendment which would have required 
the Medical Council to consult with the Medical Association in 
admitting to the register persons who had qualified outside the 
Union. He argued that degrees or diplomas granted in Germany 
under the Hitler regime, and particularly towards the end of it, 
were gained more easily owing to the national emergency. And 
countries such as Holland, which had lost their colonies now had 
doctors for export. He continued: ‘If the Medical Council were 
wholly composed of medical men my amendment would be quite 
unnecessary. On a subject such as this the recommendation 
should be made by, at any rate, a substantial majority of medical 
opinion.” 

Dr. de Beer, Dr. de Wet and Dr. Steytler supported the amend- 
ment. There was also general support for a proposal by Dr. de Wet 
that automatic admission to the register should be confined to 
Union citizens and not extended to all British subjects, including 


ASSOCIATION NEWS 


At a meeting of the Cape Western Branch held on 14 April, 1954 
Professor M. van den Ende delivered the following address: 


This subject has been chosen for several reasons, the most 
important of which is the fact that these two diseases are respons- 
ible for an enormous amount of ill-health and misery yet relatively 
little is known about their control and treatment. Together with 
the common cold they occupy a unique position—a trio of viruses 
which so far have not been conquered by man. Nevertheless all 
have been identified, and about the two which are under discussion 
this evening a great deal is known. 

I want particularly this evening to tell you something of the 
nature and behaviour of these viruses and where they can be found, 
and how these factors are of significance in the understanding of 
the diseases. 

For any infective agent to establish itself effectively and per- 
manently within the human community there are several pre- 
requisites : 

(a) It must be readily disseminated from its source. 

(b) It must readily infect new hosts. 

(c) It must establish the appropriate balance with the human 
community—neither destroying its victims too rapidly nor 
being too readily eliminated by its host. 

It is of course an advantage for the virus if it can survive outside 
the human body for a significant period of time. Thus the polio 
viruses—for there are three distinct serological types of them- 
can survive for days or even months outside the body, especially at 
low temperatures. Thus it can survive in sewage for many days. 
The flu virus on the other hand is not nearly as resistant to 
conditions outside its host. 

Both the influenza and polio viruses are admirably adjusted for 
their survival. Flu is released in enormous amounts in upper 
respiratory secretions of cases (whether clinically ill or inapparently 
infected). Polio can be recovered with ease from stool extracts or 
sewage, and the indications are that with it, too, inapparent cases 
far outnumber clinically recognizable ones. Respiratory or ali- 
mentary-tract infection occurs readily in susceptible individuals. 
With the flu virus even an active immunity is no adequate safeguard. 
for it can undergo significant spontaneous antigenic changes 


Entry in both cases is probably by surface action through cells of 


intact mucous membrane. With flu, receptors to which the virus 
can specifically absorb have been recognized. 

The mildness of many cases ensures that the host moves freely 
among his fellows. thereby giving adequate opportunities for 
transferrence of infection. 

The immunity which develops is type-specific and, with influenza, 
not very long-lasting. 

More is probably known of the flu virus than any other virus 
affecting man or animals. To a large extent this depends on the 
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those from India and Pakistan. Dr. Steytler said he could foresee 
a time when many young medical men would not be able to make 
a living unless the influx from overseas was curbed. 
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Dr. van Rhijn insisted that admissions had to be controlled by 


the Medical Council alone. It would study the public point of view 
and would constantly sound the Medical Association. But the 


Medical Association was a ‘trade union’ of doctors and would 
naturally want to keep doctors from overseas out as much as 
possible. 

‘In no sense is the Medical Association a trade union’, Colonel 


Jordan replied. ‘It is composed of highly intelligent, highly 


trained men who have to conform to a very high ethical standard .. . 
To suggest that they will throw overboard all their training and 
put forward their own selfish claims and not have regard to the 
public interest seems to me, with great respect, an improper 
suggestion to be made by the Minister.’ 

To the clause empowering the Minister to make regulations for 
the registration and control of blood-donor services Dr. van 
Rhijn had a provision added, on Dr. Gluckman’s representations, 
requiring the Minister to act in consultation with the Medical 
Council. 


unique in vitro properties of the virus, which allow it to be detected 
and titrated without laborious animal experimentation. Funda- 
mentally these in vitro tests are based on the ability of the virus to 
combine with receptors on the surface of red cells and cause their 
agglutination. The flu virus is relatively large—l00um. It can be 
cultivated in chick embryos with ease and the embryonic fluids of 
flu-infected eggs is a useful source of virus. 

Polio viruses are amongst the smallest known: + . They 
differ from flu viruses in that till quite recently they could be culti- 
vated only in animals—all three in monkeys and one in rodents. 
More recently tissue-culture methods have become available for 
the cultivation of all three strains. 


POLIOMYELITIS 


Sources of Infection. The virus can be found in the throat and in 
the intestine, not only of paralytic cases, but of many who are 
inapparently infected. Studies in cases and their contacts and on 
sewage have revealed that the virus is excreted in the stools of many 
individuals not obviously suffering from the disease. Probably 
for every case of poliomyelitis there are at least 100 inapparent or 
subclinical infections. This is obviously an ideal state of affairs 
from the point of view of the virus and its survival— it gets around 
rapidly, successfully infecting a very large proportion of the commu- 
nity but leaving the majority not incapacitated so that they help to 
continue the dissemination. The amount of virus in the stool is 
enormous. It has been calculated that as little as 0.00001 g. is 
infective for a monkey. 


Mode of Transmission. Although virus can survive in water and 
milk for many days, epidemiological evidence is against these 
vehicles as the main ones in the spread of infection. Direct case-to- 
case transferrence appears to be much more likely—the gastro- 
intestinal route being the most important. In more primitive 
communities, according to Gear, water-borne spread may be more 
significant and will in part account for the incidence of infection in 
early infancy. Flies may act as mechanical carriers of virus from 
faeces to food—once again this is most important in primitive 
communities. Family groups appear to form the centres of 
infection; also their immediate contacts. Virus is less frequently 
recovered from stools of the community at large (Francis). It is 
important to realize that by the time the first case in the family is 
diagnosed 60 ° of those infected who will develop the disease 
will already be ill. 


The recipient or the Soil. Detailed studies have revealed that in 
recent years the epidemiological pattern has altered in some 
communities. The examples of the epidemics in St. Helena and 
Malta in 1946 and 1943 can be used to illustrate the change. In St. 
Helena an epidemic occurred in 1946 which affected chiefly the 
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5-20 year age-groups. In Malta the disease affected predominantly 
the 0-5 year group. These are but examples of what is the general 
trend. In relatively primitive communities the disease still pre- 
dominantly affects infants but in communities with more advanced 
hygiene widespread early infection no longer occurs and paralytic 
polio mostly affects adolescents. The findings of Paul and Riordan 
in Eskimos is of particular interest. Two cases of paralytic polio 
had occurred in the community 19 years previous to the investi- 
gation. Practically all individuals above the age of 20 years showed 
presence of Ab, whereas essentially none under 20 did so. A study 
of the age-distribution of antibodies to all 3 strains of polio virus 
was made in Barrow village, Alaska. The results suggest that the 
inhabitants had been exposed to single epidemics of the Lansing, 

Brunhilde and Leon types of virus successively at intervals of 

10-15 years. 

The picture of course is different from that in a community in 
which infection is endemic and in which there is a progressive 
increase with age of the percentage of people who show the 
presence of antibody in the blood and are therefore presumably 
immune. 

Two important conclusions must be come to to explain the 
changing epidemiological pattern: 

1. That the age of first infection is shifting to the higher age-group 
because of better general hygiene such as control of water 
supplies, efficient sewage disposal, control of flies, etc. It now 
takes +10 years to infect and immunize the same proportion 
of the population as was formerly accomplished in the first 3 
or 4 years of life. 

2. That the central nervous system of the slightly older age group 
is more susceptible or more prone to infection than that of the 
infant. 

These are however not all the relevant or important facts. 
Immunity plays a very significant role. In a primitive community 
infection occurs in early infancy; usually this infection is inapparent 
and only the occasional case (an even smaller percentage than in 
children of school-going age) goes on to paralysis. The infection 
however renders the individual immune to subsequent attacks by 
the same virus. So far 3 distinct serological types—Brunhilde or 
Type 1, Lansing or Type 2, Leon or Type 3—have been described, 
of which Type 3 is rare and Type | probably most severe and, at 
any rate in some parts of the world, responsible for most of the 
severe cases. In a primitive community therefore immunization 
occurs early, whereas in advanced communities contact with virus 
occurs later and the price that is paid is a higher paralysis-rate. 

There is yet another significant factor which is not infrequently 
overlooked—that from time to time changes in the infectivity of 
the virus occur. In the vast majority of cases virus is limited to the 
gastro-intestinal tract. Abundant virus is excreted, but no invasion 
of the blood-stream occurs and the C.N.S. remains unaffected. 
Sudden epidemics however occur in which the paralysis rate is 
unusually high. Probably epidemic polio differs from endemic 
polio only in the number of paralytic cases which are seen. This 
difference is probably due to the greater invasiveness of the 
virus strains. 

The last important factor to which I wish to draw attention is 
the effect of certain non-specific factors on the paralysis rate. 
Although statistical proof is difficult to obtain it seems reasonably 
certain that severe exertion during the incubation period, or in 
immunization with e.g. pertussis vaccine, predisposes to paralytic 
polio. How this is brought about is not known but one must think 
of physiological and other changes which occur in muscles, 
neuromuscular junctions and ganglion cells are results of such 
stimuli. Tonsillectomy seems undoubtedly to predispose to bulbar 
involvement. There seems little doublt that spread to the C.N.S. 
occurs along the nerves and that it does not depend on the viraemia. 


Tonsillectomy may in some way predispose the nerves to entry by 
virus. 


Prevention. 1 cannot in a brief summary review all the general 
hygienic methods designed to reduce the spread of poliomyelitis. 
These are now largely matters of common sense. I wish rather to 
draw attention to more specific methods, and especially those 
which are somewhat controversial. 
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We have learnt many lessons from the careful epidemiological 

Studies I have already referred to. In particular we have learnt 
that an individual exposed to infection in infancy usually suffers 
inapparent infection and remains permanently immune to the 
strain or strains with which the initial contact was made. Anti- 
bodies to the polio virus can be found in the blood of such immune 
individuals. In view of the prevalence of polio such antibodies 
are present in the blood of the vast majority of adults. Gamma 
globulins extracted from pools of adult serum therefore contain 
significant amounts of antibody usually to all three types of polio 
virus. 

Active immunization is likely to be one of the most important 
prophylactic methods. Vaccines against virus diseases consist 
either of concentrates of virus obtained from virus-infected tissues 
and killed e.g. with formalin, or living attenuated virus. Attempts 
have already been made to prepare killed vaccines from the C.N.S. 
of monkeys infected with polio. Experimentally significant degrees 
of protection have been conferred by formalin-killed virus 
provided the optimum amounts of formalin are used, adjuvants 
are incorporated, and repeated injections given. Salk has carried 
out an investigation on 161 human volunteers. A significant 
increase in antibody occurred but the results are, as Cox points out, 
open to the criticism that antibodies from previous natural contact 
with polio were present in the majority. The responses in non- 
immune individuals are likely to be much less. 

Experience with rabies vaccine makes it unlikely that such killed 
vaccines from C.N.S. of polio-infected animals will ever be used 
on a large scale. Such vaccines carry the risk of allergic encephalitis. 

The discovery by Enders, Weller, Robbins, and others, that the 
polio virus can be cultivated in cultures of human and monkey 
tissues other than C.N.S. is an enormous advance. The tissues 
more commonly employed are human skin, monkey testis and 
monkey kidney. Virus induces-a characteristic cytopathogenic 
effect in the cultured cells whereby the presence of the virus can be 
detected. It is anticipated that tissue-culture virus will be produced 
in bulk for the preparation of killed vaccines. Some authors, 
e.g. Cox. have warned against the dangerousness of such vaccines, 
because the risk of carrying human pathogenic virus in cultures 
of human and monkey tissues cannot be entirely eliminated. 

Cox appears to be completely convinced of the desirability of 
using vaccines of living attenuated virus. Workers in his laboratory 
have in fact achieved the adaptation of the Lansing type virus to 
chick embryos—such egg-adapted virus will, it is anticipated, be 
non-pathogenic for man, but it remains, initially at any rate, 
infective for mice. 

Such vaccines have been used with very great success in the 
immunization of man and animals e.g. against yellow fever, 
smallpox, bluetongue in sheep, fowl pox, distemper in dogs, etc. 
We still await however the adaptation of the other types (1 and 3) 
to the egg before a polyvalent poliomyelitis vaccine becomes 
practicable. 

That such living attenuated virus given by mouth can in fact 
confer an immunity in man has been proved by Koprowski in 
heroic experiments in which rodent-adapted Lansing virus was fed 
to human volunteers. A large proportion of them became intestinal 
‘carriers’ and developed specific antibodies, though in none of 
them was there detectable viraemia, and certainly no C.N.S. 
involvement. Certainly on general principles the ideal would be 
the infection of infants at an early age with living virus so attenuated 
as to produce intestinal infection only. One practical difficulty 
will be to ascertain that the virus is completely attenuated for man 
and will not elicit a paralytic case even once in a thousand. 

Gamma Globulin. The other protective method I want to refer 
to briefly is gamma globulin, i.e. that fraction of serum which 
contains the antibodies. Concentrates of gamma globulin from 
pools of human plasma have already been successfully used in the 
prophylaxis of measles and its use on a large scale to protect 
against infective hepatitis has been mooted. 

There is no doubt that naturally-developed immunity is asso- 
ciated with the presence of antibody in the blood. There is also 
evidence that the administration of gamma globulin parenterally 
will protect not against infection but against paralytic polio. 

The work of Hammon et a/. must in this connection be referred 
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to. In a large-scale experiment in 3 of the states of the U.S.A. the 
effect of gamma globulin was investigated. Fifty-five thousand 
children were involved in the experiment and amongst them 104 
cases of paralytic poliomyelitis occurred. The case rate varied from 
60 to 110 per 100,000. It is doubtful whether the relatively small 
numbers of paralytic cases which occurred allow of definite conclu- 
sions being drawn. It does appear however that gamma globulin 
did reduce the incidence of paralytic poliomyelitis. The impractic- 
ability of such large-scale general protective measures was however 
also brought out. It is calculated that in one of the states 8 cases 
of paralytic polio were prevented at a cost of + 28,000 dollars each. 

It seems most likely that gamma globulin will find its main if not 
its only application in the protection of family contacts and other 
close contacts. Even when limited to such close contacts gamma 
globulin is not likely to prevent more than about 10° of the second- 
ary cases which would occur in the family groups were gamma 
globulin not used. 

It seems reasonable to conclude that the large-scale use of gamma 
globulin is contra-indicated. At the best it is a temporary stopgap 
and susceptibility returns once Ab disappears from the blood 
(3-5 weeks). Furthermore the vast majority of natural cases run 
their course without C.N.S. involvement. The provision of 
sufficient gamma globulin to protect all children during each and 
every epidemic season would be quite impossible. Gamma globulin 
has no value if given after the onset of paralysis. In fact if given 
after infection has already occurred it must be administered in the 
early incubation period if it is to be effective. 

There can be little doubt that active immunization is the protec- 
tive measure of choice—preferably with a virus which can be 
administered by the natural route so that it stimulates not only a 
general but, what may be more important, a local immunity at the 
usual site of entry for the virus. 

INFLUENZA 
This disease was recognized as an entity even before its virus 
etiology was established by isolation in ferrets in 1933. Several 
pandemics have been described, notably those of 1889 and 1918 
The latter is believed to have killed some 15-20 million people. 

Since 1933, when methods for the isolation and identification 
of the flu virus became available, epidemics have occurred in most 
countries every 2-3 years. 

Strangely enough, the disease was rare before 1890 but has 
remained with us since then. 


Sources of Infection. Virus is present in the upper respiratory 
tract of cases; during epidemics the virus is usually present in 
large quantities and can be recovered with ease by the inoculation 
of eggs and ferrets with garglings. 

Dissemination is almost certainly by droplets; hence probably 
the fact that it is a winter disease. Inapparent infections must 
play an important part in the dissemination. Experts have been 
wondering where influenza arises—where does the virus remain 
during interepidemic periods—whether it remains latent in certain 
carriers Or reverts to some basic form which has so far escaped 
detection. There seems little doubt that influenza epidemics are 
often multicentric in origin, but it is equally certain that spread 
from country to country does occur during epidemics. 

In general we can distinguish two main epidemic types: the more 
parochial or endemic type which is limited to institutional outbreaks 
and is usually due to the B virus, and more widespread epidemics 
occurring every 2-3 years and usually due to the A virus. 

These antigenic differences are of enormous epidemiological 
significance. Since 1940 it has been known that there are 2 main 
serological types, A and B, antigenically quite distinct but producing 
similar clinical illnesses. The A viruses are more complex. The 
first ones isolated are of the so-called WS and PR8 type. In 1946 
a Strain was isolated in Australia which, though related to previous 
A’s, was recognizably different. In 1947 similar viruses were isolated 
in the U.S.A. and Europe. They have since been referred to as 
A primes or A’. There is general belief amongst the experts that a 
succession of antigenic changes is occurring in the flu viruses 
First we had WS till about 1936, then the PR8 era. Since 1947 we 
have been suffering the A primes and even within them there are 
detectable differences between 1947, 1949 and 1951 strains. 
Interesting though this may be, it is a troublesome complication in 
planning prophylaxis by vaccination. Some believe that the flu 
virus has an infinite capacity for antigenic variation, others that 
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ultimately it will return to the original strains. No one can predict 
how long such a complete cycle will take. 

Still the problem that remains is where the virus goes in inter- 
epidemic periods. In this connection certain observations made 
on strains from the 1950 world-wide epidemic may be of interest. 
There was evidence of 2 variants antigenically identical but 
differing in their susceptibility to in vitro inhibition by antibody. 

Enough has already been said to show you how complicated the 
virus factor in influenza is, and still we have not mentioned such 
factors as virulence. There can be little doubt that 1918 pandemic 
flu was dependent on a virus with unusual invasive properties. 

The Recipient or the Soil. The other link in the epidemiological 
chain about which I want to make a few remarks is the potential 
victims. In particular I want to refer to antibody levels. 

The haemagglutination test has made available a simple test for 
antibodies—simple provided certain complicating factors are 
first dealt with. Thus non-specific inhibitors in the serum must 
first be removed by treatment with so-called receptor-destroying 
enzyme. In widespread surveys made in the U.S.A. it was found 
that antibodies to the PR8 and WS varieties of Type-A virus, 
though present to a high average titre in adults, are absent or very 
scanty in children under 5. On the other hand such children 
contain at least as much Ab to contemporary viruses as adults. 
Individuals therefore develop antibodies to the prevalent types of 
flu virus, but these antibodies are relatively ineffective because 
(a) the virus readily undergoes antigenic alteration and (b) blood- 
antibody level does not always parallel resistance to infection. 
What this additional factor(s) is is in doubt. It may be related to 
antibody-concentration at the site of entry, i.e. upper-respiratory- 
tract epithelium. The matter is however even more complex; 
why for instance was the mortality during the 1918 pandemic 
predominantly in young adults? Some attempted to explain it on 
immunological grounds. Others, like Burnet, lay stress on the 
importance of severity and vigour of response to infection in the 
healthy young adult. 


Prevention. The problems that face us in attempts at preventing 
influenza must already be obvious. A variety of public-health 
measures can be adopted in the face of an epidemic, but the control 
of air-borne infection offers insuperable difficulties. Also one 
wonders, in the light of our knowledge of polio, whether to escape 
infection is always desirable. An effective and safe vaccine would 
appear to be the next important single measure. 

Why, with our knowledge of flu viruses and the ease with which 
they can be cultivated. has an effective vaccine not yet been 
prepared. There are probably many reasons for these failures. 
Amongst them the most important probably are: (1) The relative 
inefficiency of the usual polyvalent vaccines to protect against 
current strains. It would be desirable to prepare vaccines with the 
strains actually responsible for the outbreaks it is desired to 
control. (2) Circulating antibody may not be an index of immunity. 
Recent work in animals has shown that what is important is the 
antibody-level at the site of entry. Parenteral vaccination may 
not lead to adequate antibody-levels in the respiratory epithelium. 
This can be brought about by intranasal instillation of vaccine 
or other agents which have been referred to as pathotopic adjuvants. 
It may be that once again we shall have to consider very seriously 
the use of a vaccine of living attenuated virus administered by 
inhalation. 

Much of what I have said about influenza may appear to be 
rather academic and perhaps of little practical significance, 
probably largely because flu is not the killer today that it was in 
1918. It will not do to be complacent, and it is gratifying to know 
that a World Influenza Centre, under W.H.O., has been established 
in London. This organization has regional laboratories throughout 
the world, and is undertaking work on many aspects of influenza 
and its viruses. We can feel assured that more effective measures 
will be forthcoming should the 1918 variety of flu reappear. 


Unsatisfactory as the position, as I have sketched it, may be from 
the clinical point of view, to the virologist the present situation in 
both polio and flu is one of intense interest. So much has been 
learnt about the viruses and their behaviour as well as the responses 
of their victims, that we can see the next stages developing rapidly. 
We can see the direction in which the solution lies, and soon the 
means will be at everyone’s disposal; within a few years protection 
against either or both may be as efficient and safe as that against 
yellow fever and smallpox. 


4 

| 

i 

Fs 

—— 
3 

‘ 

aie 
; 

Wy 

‘ 


526 


MEETING OF DISTRICT 


At a meeting of District Surgeons held at the Sir Henry Elliott 
Hospital, Umtata, on 6 June 1954, there was considerable dis- 
cussion on the letter recently received from the Minister of Health, 
Dr. A. J. R. van Rhijn after a personal deputation had interviewed 
him and the Secretary for Health regarding the proposed increasing 
of fees and allowances of part-time District Surgeons. 

Dr. A. L. G. Thomson was in the Chair and those present 
included the President of the Transkei Branch Dr. I. R. Ross, 
Drs. Burning, J. D. M. Walker, R. P. Stafford, W. K. R. Baur, 
J. C. Downes, B. M. A. Buchan, M. R. B. Barlow, Malherbe, 
Mills, J. L. D. Paisley, G. F. Harris, Lyons, K. G. Fismer, Hay- 
wood, and Dr. J. H. Hofmeyr, hon. sec. of the Branch. 

Dr. T. R. Wooldridge (who with Dr. W. S. H. Sievern and Dr. 
H. R. Cara sent letters of apology for non-attendance), suggested 
in a letter, an increase in mileage to 1s.3d and a £2 2s. fee for post- 
morte ms. 

Dr. Harris suggested that as the cost of living had gorie up 
salaries should be increased. 

Dr. Barlow could not understand the big case put forward by 
the Minister regarding the proposed increase in payments to 
District Surgeons while in Matatiele alone the Government were 
saving £2,400 per annum on the treatment of Venereal Disease 
since penicillin was being used. 

Dr. Paisley could not understand why only half of the District 
Surgeons salaries were increased. He pointed out that while 
the cost of cheap drugs had gone up considerably the drug allow- 
ance had not been increased. He queried the alleged abuse of 
District Surgeons’ privileges, said there was a time when a mileage 
fee of 1s.3d was paid, and suggested that a demand should be made 
for this to be restored. He also spoke strongly on the increase 
in the cost of living with no increase in salary. 

Dr. Downes felt that there was little chance of the mileage fee 
being raised in view of the reasons put forward by the Govern- 
ment. He explained the contents of the circular allowing District 


THE CARE OF 


The following is an extract from the Sixth Annual Report of the 
Board of Governors of the National Corporation for the Care of 
Old People, a United Kingdom organization: 

The. National Corporation was formed in August 1947 by the 
Nuffield Foundation following the report entitled “Old People’ 
which was made by the Rowntree Committee to the Foundation 
Trustees... . 

COMMUNAL HOMES 


In its first 5 years the Corporation gained much first-hand experi- 
ence from grants made to assist the provision of communal Homes 
for old people. . . . The Governors have n much impressed 
with the standards which have been reached by many Homes at 
economical costs and with the spirit of home life which has been 
engendered and which is so essential. . . . The Governors have 
for some years urged the provision of Homes for the infirm or 
Rest Homes. They believe that such Homes ought not to be 
provided in isolation but should be run in conjunction with 
established geriatric units of hospitals, and with the financial 
help, in respect of the cost of maintenance, of the regional hospital 
boards and the local authorities, each paying for those residents 
for whom they would normally be responsible. ... Several 
committees have started what are really nursing Homes or have 
provided sick-bays in existing Homes for the relatively able- 
bodied; but the Corporation whilst fully appreciating the diffi- 
culties of finding accommodation for the infirm aged believes 
that without the backing of a geriatric unit these Homes, and 
sick-bays attached to other Homes, could quickly become full 
of long-term sick and this at a cost which few voluntary organiza- 
tions could stand. Quite apart from cost it is believed that the 
Homes, in spite of the best will in the world, would not be able 
to —— the full treatment and facilities which the old people 
need. 
NON-RESIDENTIAL CLUBS 


The third type of scheme which the Corporation has supported 
to a considerable extent is the provision of non-residential clubs. 
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SURGEONS AT UMTATA 


Surgeons to write prescriptions instead of dispensing, thus saving 
a lot on that alone. It appeared that many members present 
were unaware of this privilege. 

Dr. Mills said the 1/— a mile meant 6$d. mileage and 54d. 
time. If the Government held out that the 1/-— was for mileage 
alone why not ask for the 54d. to be added for time. 

Dr. Stafford said the magistrate at Qumbu allowed !s.4d per 
mile for private transport. He thought District Surgeons in South 
West Africa were paid |s.6d. 

Dr. Thomson read a paper showing how work had increased. 
There were now more cars, more people, more liquor consumed, 
more telephones, etc. At the same time rent for surgeries had 
gone up, bigger staffs were receiving more pay, and drugs 
were more expensive. District Surgeons must supply their own 
instruments and pay higher insurance to cover themselves as 
they would receive no pensions. 

Dr. Ross said that in his letter the Minister promised that 
if a District Surgeon could prove by records that his work had 
increased, or could prove that he was underpaid by comparison, 
he might, by making individual application have his salary in- 
creased. If after that the Government were still not sympathetic 
that would be a concrete case to go forward to Federal Council. 

It was then proposed by Dr. Malherbe and seconded by Dr. 
Haywood: ‘that travelling allowance be increased to 2/— per mile’. 
This was carried. 

Dr. Buchan proposed and Dr. Downes seconded: “That salaries 
be increased on the same scale as cost of living and fluctuate 
in the same way, i.e. add cost of living allowance; further that all 
District Surgeons send full records in their annual reports and 
prove that their work has increased since say before the war, 
and if the Government are still not sympathetic that the matter 
should be taken further’. This also was carried. 

The meeting closed with Dr. Thomson thanking all present 
for coming such a long way to attend a very successful meeting. 


OLD PEOPLE 


It is clear that these are both popular with and also useful to many 
old people particularly where finances permit the club to be open 
daily and to provide meals. Clubs, if well organized with the 
provision of activities and handicrafts may well help to prevent 
premature senility and loneliness as well as enabling voluntary 
committees to maintain contact with the old people themselves. 
But it is important to remember that the great majority of the 
old people who benefit from the various services which exist 
are those who have already become feeble, crippled, lonely, or 
who need help of other kinds. There are many others who are 
advancing towards old age who should be given assistance early 
enough to enable them to face with confidence their declining 
years. The main emphasis must be on prevention. 


DOMICILIARY SERVICES 


The Governors in their last report expressed the opinion 
that there was a need for voluntary committees to turn their 
attention from the provision of Homes to the provision of domici- 
liary services as a means of enabling old people to remain in their 
own homes. It is their firm conviction that, in general, this is a 
field in which voluntary agencies can do most useful pioneering 
work and that the task of providing new communal Homes is 
now one for the local authorities save in exceptional circumstances. 
Quite apart from the fact that thereby old people can retain their 
independence and remain an integral part of the community, 
it may well be a cheaper method of providing for them than to 
build or convert properties for use as communal Homes... . 


AREA PROVISION 


Following their decision to turn their attention—and perhaps 
that of others—more towards the care of old people in their 
own homes. . . it was agreed that the Corporation should try to 
obtain first-hand evidence of the services which already exist, 
of the amount they are used, of additional requirements and, 
if possible, to ascertain the difference between the cost of supplying 
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these services to an old person compared with that of keeping 
him in a communal Home. . . . Andover in Hampshire, a town 
of 15,000 inhabitants, was chosen for the first application of this 
test... . Miss B. L. Robertson, B.A. Oxon, A.M.LA., was 
appointed to work in Andover and to visit the old people within 
the Borough boundaries and to collect such evidence as is re- 
quired about the social services and the needs of the old people. 
Contact has been made with the national, hospital, county 
and municipal authorities, who have been most helpful in making 
available all information possible to show the machinery of the 
various services for old people. . . . Throughout the experiment, 
which may last for 5 years, careful records will be kept of the use 
of the existing services: and should it prove necessary the Cor- 
poration is prepared to take steps to assist in providing additional 
services, the effect of which will also be noted. . . . 
A second, and somewhat similar, experiment elsewhere is also 
contemplated. . 


NIGHT ATTENDANT SERVICE 


The Governors have been much impressed by a report . . . from 
the Ilford Council of Social Service on the Council’s night atten- 
dant service. ... This report illustrates admirably the way in 
which help can be given to those in need of attention at night at 
comparatively small cost to the organizing committee. Often 
the greater part of the cost—if not the whole—can be recovered 
from relatives who can afford it and the funds of the voluntary 
society can be retained for cases of need. 


There are similar schemes in other parts of the country. 

It does appear, however, to be a service which is designed to 
assist in terminal rather than chronic cases and it is in no way 
an alternative to a hospital bed. It was most encouraging to 
know from the answer . . . to a question in the House of Com- 
mons that the Minister of Health will deal sympathetically, so far 
as the financial situation merits, with any proposals by Local 
Health Authorities to establish such schemes. 


THE MENTALLY INFIRM AGED 


It is often stated, though the evidence is usually unsubstantiated, 
that old people who become forgetful and mentally infirm are 
sometimes unjustifiably certified in order that they may be given 
the accommodation and care which their condition demands. 
Quite apart from the injustice to the old people themselves and 
to their relatives, it would be making a wrong use of mental 
hospitals, which are in many cases already strained to the utter- 
most. . . . The Governors believe that a great number of cases 
are not brought to notice because they remain behind the doors 
of their own or their relatives’ homes. The difficulty of caring 
for them in immense and will increase if, in addition, there is some 
physical infirmity. The aged who are mentally infirm have much 
in common with those with physical infirmities for although in 
theory they can be cared for under present legislation, in practice 
many difficulties arise. . . . The Governors have appointed a 
small committee . . . and since this committee was appointed, 
a Royal Commission on mental illness and deficiency has been 
set up and . . . the problem of the care of the aged mentally infirm 
will undoubtedly come within its terms of reference. . . . 


. . . The Corporation believes that very adequate club facilities 
can be provided for a total cost of £4,000 and many clubs have 
needed less... . It may well be found . . . that a community 
centre, with a place reserved for old people, is more suitable and 
more economic than a special building for old people. It would 
have the merit of making old agen a part of the community 
instead of separating them from it. 


SOUTH AFRICAN ‘GIFT TO BRITAIN’ FUND 


Springbok House, Stanmore. This Home, which was purchased 
and equipped with funds made available from the gift from the 
people of South Africa, admits, via one of two geriatric units, 
frail old people who may be the financial epee oy either of 
the hospital boards or of the local authorities. . The Governors 
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are satisfied that it fills a need which is not being met under exist- 
ing legislation and they hope that others will profit from the 
Corporation’s experience and that eventually it will be possible 
for statutory authorities to run similar Homes which will be 
regarded as necessary complements to the well-established geriatric 
unit. . The Governors wish to pay tribute to Dr. Marjory 
Warren, M.R.C. S., L.R.C.P., whose personal interest and valuable 
advice have enabled the Home to be established on a sure founda- 
tion, and also to thank the North-West Metropolitan Regional 
Hospital Board and the Middlesex County Council for their 
interest and active participation in the scheme. 


Seapark, Belfast. This Home was also purchased and equipped 
with South African money and admits the aged infirm through 
one of two geriatric units. It is managed for the Corporation 
by the Northern Ireland Council of Social Service. . . . 


CONCLUSION 


. The Governors ... consider it desirable to place on 
record that, whilst the range and scope of the majority of the 
services provided for old people by both statutory and voluntary 
agencies have reached a standard never before attained in the 
social history of this country, it is a matter for profound regret 
that the plight of the aged chronic sick and infirm should still 
give rise to so much anxiety. Experience shows that, in general, 
those old people are suffering most who live alone and are for 
much of the time confined to their own homes through a diminuition 
of mental and physical powers and who have insufficient means 
to pay for the care and attention they need. Compared with the 
total number of old people in the country the chronic and infirm 
aged are few, but a glance at the waiting list of hospitals and 
Homes will show that the matter is urgent and far from being a 
problem with a solution in sight. 


At the present moment, although the chronic sick are strictly 
speaking the responsibility of the hospitals, they are to be found 
in their own homes, in local authority and voluntary Homes, as well 
as in hospital beds. On the other hand there are in the hospitals 
many old people who are fit enough to go to a communal Home, 
if a vacancy could be found, or even to live alone if they could be 
sure of daily help of different kinds or had a home to go to. Un- 
fortunately this problem is not capable of solution simply by 
exchange. It would seem that the chronic sick, those for whom 
the hospital can do no more and who will for the rest of their 
lives need more care and attention than could normally be given 
in a Home or in their own homes, are the crux of the problem. 
So long as they occupy a hospital bed and take up the time of 
trained staff, it will be difficult for hospitals to meet their obliga- 
tions to those with an acute illness; for a chronic case may remain 
in hospital for a matter of years. Science has enabled the doctors 
to cure their elderly patients from illness which not many years 
before would have proved fatal and this, naturally, has increased 
the problem. Indeed, many persons now reach pensionable age 
who previously would have succumbed to illness in middle age; 
but they may well be in a frail state of health, and therefore add 
to the number of potential chronic sick. . . . 


The Corporation believes that the basis of a sound system is 
good and convenient housing for old people, and properly co- 
ordinated welfare services. The hospital beds must be freed, so 
far as is possible, to enable them to admit old people for diagnosis 
and for treatment; the Rest Home must take those who, having 
passed through the geriatric unit, are likely to improve, and the 
long-stay annexe those whose health and condition will not 
improve but who still require modified medical and nursing care. 
The aim of the domiciliary services will be to assist old people to 
remain at home and to retain some independence and to ensure 
that they do not occupy unnecessarily a place in a Home or a 
hospital. All these proposals are difficult of complete achievement, 
but are the targets at which to aim. They would moreover appear 
to offer a field in which Medical Officers of Health and Health 
Visitors could play a large part. It is hoped that the latter will be 
able to increase their services to old people, who would undoubted- 
ly benefit greatly. . 

It would be wie @ to aisatiiie particularly in the case of the 
aged, that services, though carried out with wisdom and with 
sympathy, can never take the place of the loving care of family 
and friends. . 


|| 
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THE CAPE TOWN MEDICAL GAZETTE, 1847 


In the South African Public Library at Cape Town reposes a slender 
volume that is one of the most important items of medical Africana 
yet discovered. It consists of 4 numbers of the little-known Cape 
Town Medical Gazette, or the Journal of the Medical Sciences, 
a periodical issued as a quarterly in Cape Town in 1847. As far 
as can be ascertained, the Gazette perished after the first 4 numbers 
had been issued, while yet in the year of its birth. It is known for 
certain that when Dr. Pappe’s Florae Capensis appeared in 1850, 
it had long ceased publication. 

The editor and prime mover of the venture was a young man 
and a new-comer to the Colony in 1847, Dr. Henry Anderson 
Ebden, who had graduated from the University of St. Andrews 
2 years previously. Dr. Ebden was a well-known general practi- 
tioner in nineteenth-century Cape Town, and later he achieved 
much honour in public life; in the 1860's he was chairman of the 
Colony’s ‘Supreme Medical Committee’, and his name survives 
in the Ebden Ward of the New Somerset Hospital. Three regular 
contributors were Dr. F. le Sueur Fleck, the son of a Cape parson, 
who had studied in Holland before returning to practise in Cape 
Town; Dr. L. Pappe, a local practitioner whose lists of medicinal 
plants in the Gazette attracted attention in Europe and resulted 
in the publication of his celebrated work on Cape materia medica 
some years later; and finally Dr. Henry Bickersteth, ‘Surgeon to 
the Hospital’, whose honour is proclaimed in the Latin inscription 
on the marble plaque in the entrance hall of the Somerset Hospital, 
opposite and equal to that of its founder, Samuel Bailey. 

A century after they were written, Dr. Bickersteth’s case reports 
make interesting reading. In the first issue (1 January 1847) he 
describes the ligation of an aneurysm of the left common carotid 
artery which took him 18 minutes to perform, ‘the man (bearing) 
the operation most nobly, scarcely uttering a word or moving at 
all during the performance ...° Contrasting with this reminder 
that the year 1847 fell still in the pre-anaesthetic era, is the surgeon's 
grasp of detailed human anatomy and the ingenious post-mortem 
examination that he carried out upon his patient, who died post- 
operatively of sepsis. For example, he made a cast of the arterial 
system by injecting wax into the aorta. 

More important than surgical case reports, however, are the 
two editorial commentaries upon the use of ‘the vapour of sulphuric 
ether’ as an anaesthetic agent in Cape Town in 1847. The celebrated 
amputation performed in Grahamstown by Dr. William Guybon 
Atherstone on 16 June 1847 has always been acclaimed as the first 
use of anaesthesia in surgery in this country—in fact, it has been 
claimed that it was the first occasion on which an anaesthetic was 
administered outside of the United States of America or Europe. 
The July issue (Number 3) of the Gazette shows that this assertion 
is wrong. 

_It records that with the use of a bullock’s bladder distended with 
air and one fluid ounce of ether and fitted with a sponge mouth- 
piece, analgesia was rapidly induced by compressing the nostrils 
during inspiration. Following ‘these early trials in April the 
London apparatus “Smee’s”, in which valves prevent the mixing of 
expired and inspired vapour’ was procured and used, without any 
advantage being observed over the bullock’s bladder apart from 
comfort. ‘In 2 or 3 of our own cases, want of success attended 
our efforts to produce perfect insensibility to pain . . . On the 
whole, however (it has been) found to be an effectual mode of 
producing perfect insensibility to pain’. In the October issue 
(Number 4) 2 below-knee amputations under this anaesthetic 
were reported, one completely successful, the other partly so. 
Names are not mentioned, but one can speculate that the surgeon 
was Henry Bickersteth and the venue the Somerset Hospital. 

Full-fledged medical journals—as distinct from the transactions 
of learned societies or scientific periodicals which accepted medical 
papers—were a product of the nineteenth century. In Britain 


pride of seniority rests with the Edinburgh Medical Journal (1805), 
followed by the Lancet (1823); in America the oldest surviving 
journal is the New England Journal of Medicine, which com- 
menced as the New England Medical Review and Journal in 1812. 
By the mid-century, European and American medical men had 
acquired the habit of subscribing to and reading contemporary 
journals, and one can assume that it was this habit that moti- 
vated the younger and freshly-graduated medical fraternity in 
ae Dee to venture the publication of a quarterly periodical 
in 1847. 


Edmund H. Burrows 


Me. 1.—Vol. L 


CAPE TOWN 
L G, 


— 


JANUARY 1, 1847. 
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First Copy of the Cape Town Medical Gazette 
—Courtesy the Librarian, South African Public Library, Cape Town 


AMENDMENT OF BY-LAW 34 (b) 


OFFICIAL ANNOUNCEMENT 


At the meeting of the Federal Council held in Johannesburg 
on 1 May 1954, Council agreed that By-Law 34 (6) be amended 
to read as follows: 


AMPTELIKE AANKONDIGING 


Op die vergadering van die Federale Raad te Johannesburg op 
1 Mei 1954 gehou, het die Raad besluit om Verordening 34 (6) 
te wysig sodat dit lui as volg: 


Price, le. 64. 
> SQURNAL OF THE MEDICAL SCIENCES, 
= 
Das 
‘ 
eal 
CONTENTS. 
4. of ‘Bright's Disease,’ 21 
. NOTICE. ; 
* 
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A New ‘Repository’ Form of Oral Penicillin Providing 
Higher and More Prolonged Antibiotic Plasma Levels 
Than Any Other Form of Oral Penicillin 


“The present method of Administering penicillin will 
probably largely be replaced by oral penicillin-probenecid 
therapy.” 


Frisk, Diding and Wallmark, 
J.A.M.A., 14: 1384, Aug. |, 1953 


“It has been shown that ‘Remanden’ alone produces 
adequate penicillemia. When ‘Remanden’ the oral repo- 
sitory penicillin is administered following injections of 
procaine penicillin, penicillin plasma concentrations are 
increased 2 to 10 times.” 


Supplied as: 
‘REMANDEN-I00’: each tablet contains 100,000 units of potassium penicillin G 
and 0.25 Gm. Benemid (Probenecid) 


Literature on request: Husted, Joel R., Boulder * 
Shar Pp & Dohme, Medical Centre, Rocky Moun- 4 
P.O. Box 5933, tain Medical Journal, April 1953 . 
Johannesburg. 


*‘REMANDEN-250’: = cach tablet contains 250,000 units of potassium penicillin G 
and 0.25 Gm. Benemid (Probenecid) 


REMANDEN 


xix 

3 

4 
| 4 
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DIE SPESIALISTE 


* Wanneer u deskundige raad verlang, raadpleeg u 'n spesialis. Ons is die spesialiste 


in drukwerk en altyd tot u diens. 
* Ons is die amptelike drukkers van hierdie S.A. Tydskrif vir Geneeskunde. 


* Geneeshere en Tandartse, Hospitale en Verpleeginrigtings, Aptekers en Fabriseerders! 
Ons is ten volle toegerus om al u drukwerk te voorsien: Preskripsie-vorms, Briefhoofde, 


Kwitansieboeke, Etikette, Rekeningvorms, Koeverte, ens. 


y * Vertrou u werk aan die Spesialiste toe en wees verseker van die beste kwaliteit en 
die vinnigste aflewering. 


NASIONALE HANDELSDRUKKERY BPK. 


POSBUS 120, PAROW 
of die Verkoopsafdeling: 


Leeuwenstraat 2 KAAPSTAD Foon 2-9381 


... contains the vitamins in these. 


To derive an intake of vitamins comparable 
with that provided by one Multivite pellet 
would necessitate the consumption of the 
equivalent of 2 ozs. butter (2500 units vita- 
min A), 16 ozs. bread (160 units vitamin B,), 

12 ozs. apples (250 units vitamin C) and 

12 eggs (250 units vitamin D,). 

Even though the diet may be ade- 

quate in these or other foods of 

similar vitamin value, there are times 
when supplementation is necessary. At 
such times Multivite’s pleasant flavour 
and convenient presentation will help to 
secure the patient’s willing acceptance of 
dosage regimen. 


123 JEPPE STREET, JOHANNESBURG BOTTLES OF 60 and 500 PELLETS 
Mult/SAF/S521 


Wg 
(MULTIVITE? 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. . 
te 
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‘The President, the immediate Past Chairman and the Honorary 
Treasurer shall be ex officio voting members of the Federal Council 
and of its Executive Committee.’ 


By order of the Council 


A. H. Tonkin 
Medical House Secretary 
Cape Town 
3 June 1954. 


The following contributions to the Benevolent Fund during April 
and May 1954 are gratefully acknowledged 


Votive Cards in Memory of: 
Mrs. de Waal by Dr. Vernon Brink. 
Mrs. M. Moller by Dr. J. D. Mohr. 
Miss B. Krafchik by Mr. W. P. Steenkamp, Jnr., Dr. J. J. van Zyl. 
Mr. Visser by Dr. J. J. van Zyl. 
Mrs. Glyn Thomas by Drs. Heymann and Javett. 
Dr. A. S. Porter by Dr. A. J. van der Spuy. 


Total amount received from Votive Cards: £9 18s. 6d. 
Services rendered to: 


The son of Dr. H. A. Grove by Drs. J. H. Hofmeyr and Pen 
Wessels. 


Dr. I. P. de Villiers by Dr. W. J. Latham. 
Dr. L. Ruskin by Dr. J. Heselson and Drs. Finlayson and Clegg. 
Mrs. R. D. Kidd by Drs. R. R. MacKenzie and Dorothy Cowie. 


Dr. D. Serfontein by Professors Besselaar and Snyman and 
Dr. Wessels. 


Hillary. daughter of Dr. A. Werb by Drs. A. Schiller and 
Norman Smiedt. 


Total amount received from services rendered: £51 \\s. Od. 
Donations: 


Study and Sightseeing Tours of Germany. The German Educational 
Travel Association is arranging 4 tours combining study and 
sight-seeing. Each tour is linked with an International Medical 
Congress. At most of the places mentioned below, visits, demon- 
strations, etc., will be arranged for medical tourists. The tours 
are as follows: 

Tour No. | is planned for 10-26 July 1954 and covers Hanover, 
Bad Pyrmont, Goettingen, Paderborn, Dusseldorf, Cologne, Bonn, 
Rudesheim, Wiesbaden-Frankfurt (M), Frankfurt (M), Heidel- 
berg, Rothenburg o. T., Wurzburg, Nuremburg, Bayreuth, Munich, 
Constance and Geneva. At Geneva the International Congress of 
Gynaecology opens on 26 July. 

Tour No. 2 is planned for 15-30 August 1954 and covers Ham- 
burg, Hanover, Munster, Leverkusen, Cologne, Frankfurt (M), 
Wurzburg, Nuremburg, Munich, Salzburg, Heiligenblut, Cortina 
d’Ampezzo, Venice, Fiorence and Rome. At Rome the Inter- 
national Congress on Poliomyelitis opens on 30 August. 

Tour No. 3 is planned for 16-30 August 1954 and covers Hanover, 
Bielefeld, Munster, Bochum, Leverkusen, Cologne, Frankfurt (M), 
Heidelberg, Rothenburg o. T., Nuremberg, Munich, Innsbruck, 
Zurich and Berne. At Berne the Congress of the International 
Society of Orthopaedic Surgery opens on 30 August. 

Tour No. 4 is planned for 11-26 September 1954 and covers 
Hamburg, Frankfurt (M), Heidelberg, Bamberg, Erlangen, 
Munich, Ehrwald-Leermoos, Wangen/Allgaéu, Waldshut, Zurich, 
Geneva and Madrid. At Madrid the International Union Against 
Tuberculosis is holding an International Congress beginning on 
26 September. 

The prices for these conducted tours, including accommodation, 
full board, and transportation, from beginning to end of tour as 
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,Die President, die pas-afgetrede voorsitter en die erepenning- 
meester is ampshalwe stemgeregtigde lede van die Federale Raad 
en van sy uitvoerende komitee.’ 


Op las van die Raad 


A. H. Tonkin 
Mediese Huis, Sekretaris 
Kaapstad 
3 Junie 1954 


Members of the Cape Western Branch serena 


Box) £313 4 
Dr. A. Hay-Michel is 10 6 
Northern Transvaal Branch Dinner-Dance . 300 
Dr. E. T. Dietrich 1 1 0 
Dr. S. H. Daneel 1 1 0 
Dr. J. Mibashan 5 0 
. Dr. B. Morris .. 10 6 
Dr. M. Herman 10 6 
Dr. I. M. Hurwitz ue 10 6 
Dr. I. Kallmeyer 10 6 
Dr. B. N. Fraser 1 1 0 
Dr. J. N. Abelsohn_.... 10 
Dr. T. S. Eddy 1 0 
Dr. D. A. C. Kelly 

Silicosis Medical Bureau, donation in memory of 
Dr. G. J. Conradie 510 0 

Dr. AS Ww. ‘aan donation in memory of Dr. Otto _ 

0 

Dr. and Waddell, donation in memory of 
Mrs. James Black . 


stated (except air transport within the tours) are as follows: 
Tour 1,$396, Tour 2,$515, Tour 3,$381, Tour 4,$428. Early 
application is advisable. Messrs. Weightman & Bleeker, Travel 
Agents, P.O. Box 859, Johannesburg, have been appointed as 
agents for South Africa for these tours, and enquiries may be 
made of them. 

* * 


Silent Film *‘Asphyxia Neonatorum’. At a meeting of the Cape 
Town Paediatric Group of the South African Medical Association, 
held on 4 June 1954, with 33 members present, the following 
resolution was passed: 

‘That this meeting in general deplores the methods of resus- 
citation adopted in the film ‘Asphyxia Neonatorum’, and con- 
siders its continued dissemination is harmful to medical educa- 
tion.” 

* * * 


Havenga Prize for Prof. Douw G. Steyn. Prof. Douw G. Steyn, 
D.Se., Dr. Med. Vet., D.V.Sc., Professor of Pharmacology at 
the University of Pretoria, has been awarded the Havenga Prize 
in Natural Sciences and Technique (Medical Section). The Prize 
was awarded to him ‘for his publications (articles and books) of 
outstanding scientific nature covering a wide field of research. 
With his researches is associated a striving to apply the knowledge 
to public life’. 


Union Department of Health Bulletin. Report for the 9 days 
ended 3 June 1954: 
Plague, Smallpox: Nil. 
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Typhus Fever. Cape Province. One (1) European case in the 
East London Municipal area. Diagnosis based on clinical grounds 
only. Natal. No further cases have been reported from the Alfred 
district since the notification of the 6 May, 1954. This area is now 
regarded as free from infection. 

Epidemic Diseases in other Countries: 

Plague: Nil. 


BOOK REVIEWS 


MANUAL OF FIRST AID 


Manual of First Aid. By Louis G. Irvine, M.A., M.D., B.Sc. 
(Pub.. Health) Edin. Edited by R. A. Mathews, M.B., Ch.B. 
(Brist.), M.R.C.S., L.R.C.P. (Lond.). Pp. 234 + x, with 150 
illustrations. Revised 1954. Published by the South African 
Red Cross Society. 
Contents: Introductory—Scope of First Aid. 1. The General Structure and 
Working of the Body. 2. Bandaging: The Triangular and the Roller Bandage. 
3. The Blood and the Circulation. 4. Bleeding (Haemorrhage). 5. Wounds and 
Wound Treatment. 6. Fractures and Dislocations. 7. Unconsciousness or Insensi- 
bility. 8. Respiration and Asphyxia. 9. Artificial Respiration. 10. Burns and 
Scalds. 11. Some Common Emergencies. 12. Accidents Due to Poisons. 13. Acci- 
dents Due to Gases in Mines. 14. Transport of the Injured. 15. Gencral Manage- 
ment of First Aid Cases. Appendix: Contents of Regulation First Aid Box. 
Index. 


Rather belatedly, but with gratitude, we welcome the long-overdue 
revision of the South African Red Cross Society’s publication 
First Aid and Rescue Work in Mining by Dr. Louis G. Irvine, first 
published in 1923, and reprinted and somewhat revised 14 times 
between the first appearance and 1937. Now at last this valuable 
little manual has been thoroughly overhauled, unpicked and put 
together again in conformity with the requirements of modern 
developments and treatments. 

Externally also Dr. Irvine’s standard book of Red Cross teaching 
has acquired a new look. The well-known sage-green cover has 
been put aside for one of modish dove grey—the insignia too have 
been somewhat altered, though rather unnecessarily we find, and 
the title of the book itself is now simply Manual of First Aid. 

From every point of view Dr. Mathews has made a very good 
job of his work of revision. He has given us a book aesthetically 
pleasing and easy to read, both in its lay-out and good clean print, 
while the simple line drawings that he has substituted for the rather 
bleared illustrations with which we have battled for years are 
indeed a boon, both to teachers and students. Students working for 
the Elementary Certificate will breathe a heart-felt sigh of relief to 
find that most of those irritating paragraphs in small print not 
intended for their use—but distracting never-the-less—have been 
omitted. 

The chapter on Transport of the Injured is particularly good, as 
is the one on the latest method of artificial respiration. But the 
subject of burns could with advantage have been more detailed. 
We are surprised to find no mention for instance of the use of clean 
household linen for the covering of extensive burns, while the 
treatment of minor burns is not comprehensive enough. 

The paragraphs on poisonous plants that the revisor has added 
to the original work will be of very great importance to people living 
in the country. Though we welcome the fact that this new edition 
is no longer intended almost solely for mishaps in the mines, we 
deplore the fact that no mention ts made of the gas mask, the use 
of which is becoming more and more important in industrial 
accidents today. 

However, on the whole we feel that we can sincerely compliment 
Dr. Mathews on a useful, careful and scholarly piece of work. 

L.B. 


BEHAVIOUR DISORDER IN CHILDREN 


Clinical Management of Behaviour Disorders in Children. By 
Harry Bakwin, M.D. and Ruth Morris Bakwin, M.D. (Pp. 495 
+ xi, with illustrations. £4 5s.). Philadelphia and London: 
W. B. Saunders Company. 1953. 


1. General Principles. 2. The Fetus and 
Newborn. 3. The Emotions. 4. Motor and Mental Functioning. 5. Character. 
6.8 ch. 7. Eating Behaviour. 8. Sleep. //. Psychologic Care. 9. The Newborn. 
10. The Premature. 11. Feeding. 12. Training. 13. Discipline. 14. Nursery School. 


Contents: I. Growth and Development. 


15. Adolescence. 16. Sex Education. ///. Care of the Physically Ill and Handicapped 
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Cholera in Chalna, Chittagong, Dacca (Pakistan); Calcutta 
(India); Akyab (Burma). 

Smallpox in Mogadiscio (Somalia); Karachi (Pakistan); Bom- 
bay, Cochin, Delhi, Jodhpur, Kozhikode, Madras (India); Hai- 
phong, Hanoi, Hue, Phanthiet, Saigon-Cholon (Viet-Nam). 

Typhus Fever in Alexandria (Egypt). 


BOEKRESENSIES 


Child. 17. Hospital Care. 18. The Chronically Ill Child at Home; Physical 
Handicap. 19. Tuberculosis. 20. Rheumatic Fever and Rheumatic Heart Disease; 

orea. 21. Poliomyelitis. 22. Cerebral Palsy. 23. Epilepsy. 24. Diabetes. 
25. Celiac Disease. 26. Blindness. 27. Deafness. /V. Etiologic Factors in Behaviour 
Disorders of Children. 28. General Considerations. 29. Parental Attitudes. 
30. The Siblings. 31. Multiple Births. V. Diagnosis and Treatment of Behaviour 
Disorders in Children. 32. History Taking. 33. The Examination. 34. Interview 
with the Child. 35. Drawings 36. Proiective Techniques. 37. The Electro- 
encephalogram. 38. Treatment. V/. Problems Related to Mental Functionings. 
39. Superior Intelligence. 40, Special Talents. 41. Inferior Intelligence. 42. Pseudo- 
feeblemindedness. 43. Problems of the Grade School Child. VJ/. Developmental 
Abnormalities. 44, Lateral Dominance. 45. Disturbances of Speech. 46. Specific 
Reading Disability. 47. Spelling Disability. 48. Writing Difficulties. 50. Enuresis. 
Si. Motion Sickness. VI/I. Problems Related to Emotional Development. 
$2. Abnormal Emotional States. 53. Excessive Anger, Aggression, Negativism, 
Cruelty. 54. Sex Problems. 55. Emotional Deprivation in Infants. /X. Problems 
of Habit and Training. 56. Thumbsucking. 57. Rhythmic Motor Habits. 58. Tics. 
59. Other Everyday Habits; Daydreaming; Imaginary Playmates. 60. Disturb- 
ances of Eating. 61. Defecation Disorders. 62. Disturbances of Sleep. X. Organic 
Disturbances with a Large Psychic Component. 63. Asthma. 64. Skin Diseases. 
65. Ulcerative Colitis. XJ. Antisocial Behaviour. 66. Juvenile Delinquency. 
67. Lying. 68. Stealing. 69 Running Away; Fire Setting; Suicide and Suicidal 
Tendencies. X//. Specific Syndromes. 70. Cerebral Damage and Behaviour 
Disorders in Children. 71. Schizophrenia in Children. 72. Accident Proneness. 
General Reference Texts; Author and Subject Indices. 


This book gives a comprehensive summary of the various 
psychological disorders which are encountered in everyday practice. 
It includes the common ones and some of the more rare disorders. 

This book is clearly written, the language is simple, and 
psychiatrical terms have been purposely avoided so that it is easily 
understeod by the non-psychiatric reader. 

The experience of the writers not only in the psychiatric but in 
the somatic sphere of medicine is revealed in this volume. 

The advice given is sound and practical and much of the mystery 
in understanding and treating behaviour disorders in childhood 
should fall away when this book is read. 

The first part of the book gives an excellent summary of the 
growth, development and psychological care of the infant and child. 

The chapters on Intelligence testing and the Electro-encephalo- 
gram are too condensed to be of any practical value, and could 
conveniently be extended in subsequent editions. 

This is a book which should be read by all Paediatricians, and 
can be recommended to Medical students and all those both Lay and 
Medical who are interested in child psychiatry. o- 


HANDBOOK OF SKIN DISEASES 


A Handbook of Diseases of the Skin. By Herbert O. Mackey, 
F.R.C.S.L, L.R.C.P.L, D.P.H., L.M., F.R.1.A.M. (Pp. 208 
with 142 Figures. Second Edition. 7s. 6d.) London: Macmillan 
& Co., Ltd., 1954. 


Contents: 1. Anatomy and Embryology. 2. Physiology and Pathology. 3. General 
Symptomatology. 4. Etiology. 5. External Treatment of Dermatoses. 6. Internal 
Treatment of Dermatoses. 7. Formulary. 8. Erythema. 9. Urticaria. 10. Purpura. 
11. Varicose Ulcer. 12. Diseases Caused by Vegetable Parasites. 13. Diseases 
Caused by Vegetable Parasites (Contd.) 14. Diseases Caused by Animal Parasites. 
15.The Neuro-dermatoses and Lichen Planus. 16. Erythemato-squamous Derma- 
toses. 17. Erythemato-Squamous Dermatoses (contd.) 18. Pyogenic Infections 
of the Skin. 19. The Eczema Group of Dermatoses. 20. The Eczema Group of 
Dermatoses (contd.) 21. The Eczema Group of Dermatoses (contd.) 22. Vesicular 
and Bullous Dermatoses. 22. Tuberculosis of the Skin. 14. Syphilis. 25. Diseases 
of the Follicles. 26. Acne. 27. Diseases of the Hair. 28. Diseases of the Sweat 
Glands. 29. Diseases of the Nails. 30. Tumours of the Skin. 31. Naevi. 32. Malig- 
nant Growths of the Skin. 23. Dyschromias and Sclerodermias. 24. Sclerodermias. 


This book is intended to provide for students a comprehensive 
and concise account of the common skin diseases. This, as the 
author says, is a difficult task, and he has fallen short of the ideal. 

One of the most important subjects in ‘the ever-advancing science 
of Dermatology’ is histology. Dr. Mackey does not tell us a great 
deal about the histological appearances in most of the diseases he 
describes and what details he gives would not always be accepted 
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by the majority of histopathologists. This is particularly so with 
pemphigus and the bullous diseases. 

The treatment suggested for syphilis is interesting; penicillin 
is given in doses of 600,000 units 3 times a week for 8 weeks and 
then ‘penicillin is given once monthly for 12 months, then 3-monthly 
for a few years’. Fig. 102, captioned ‘Tertiary syphilis. Annular 
lesions’, appears to illustrate a typical case of secondary syphilis in 
a negro. 

In Fig. 139 we see a nodular lesion of tuberculoid leprosy describ- 
ed as a macule. Chaulmoogra oil is still given priority over the 
sulphones in the treatment of leprosy. 

Although the danger of sensitization is admitted penicillin and 
sulphonamides are recommended for pyogenic infections. The 
more recently discovered antibiotics are mentioned only in an 
appendix. 

There are many mistakes in spelling. 

J.M. 


MODERN INFANT FEEDING 


Infant Feeding and Feeding Difficulties. By Philip Rainsford 
Evans, M.D., M.Sc., F.R.C.P. and Ronald MacKeith, M.A., 
D.M., F.R.C.P., D.C.H. Second Edition. (Pp. 277 + x, with 
66 figures, including 2 coloured plates. London: J. & A. 
Churchill Limited. 1954. 


Contents: 1. Aims. 2. Standards of Normal Growth. 3. The Infant's Digestive 
System. 4. The Nutritive Needs of Infants. 5. The Nutrition of the Mother 
6. The Anatomy and Physiology of Lactation. 7. Milk. 8. Breast Feeding 
General Considerations. 9. Ante-Natal Preparation for Breast Feeding. 10. The 
First Two Weeks of Breast Feeding. 11. Breast Feeding from the End of the 
Second Week to the End of the Second Month. 12. Breast Feeding, Continuation 
and Weaning. 13. The Breast-Milk Bank. 14. Artificial Feeding. 15. Special 
Foods and Feeds. 16. Prematurity. 17. Anomalies and Diseases of the Mouth, 
Nose and Oesophagus. 18. Anomalies of the Stomach and Intestines. 19. Under- 
feeding and Over-feeding. 20. Intolerance of Protein, Fat or Carbohydrate and 
of Milk. 21. Gastro-Enteritis. 22. Deficiency Diseases. 23. Feeding in Illness; 
Marasmus. 24. Weaning Difficulties. 25. Feeding Problems. 26. Practical 
Manoeuvres. Appendices. Index. 


Paediatricians are often asked to recommend a short book on the 
practical aspect of modern infant feeding. Here is such a book; 


CORRESPONDENCE 


DISTRICT SURGEONS’ FEES 


To the Editor: While everyone must agree with Dr. A. Ristow 
when he writes in the Journal of 29 May that District Surgeons 
may resign if they wish, because of inadequate remuneration, 
surely no one can agree in principle. 

Apart from the totally inadequate mileage allowance a district 
surgeon sometimes has to use a whole working day to do one post 
mortem, which might include riding 10 miles on horse-back to 
reach the body. At other times when no horses are available he 
might have to walk total distances of 4 miles and climb mountains 
as well. In citing these instances, which might seem far-fetched 
to my less enlightened colleagues, I speak of personal experience. 

D. M. de Villiers 
Tabankulu 
Transkei 
3 June 1954 


AN ASSOCIATION 


To the Editor: ‘The B.M.A. Library has one of the finest collec- 
tions of modern medical books in London and the largest holding 


LIBRARY 


in the country of current medical periodicals’. Also,‘ .. . the 
services of the library . . . is available free to members of the 
Association resident in Great Britain . . . ’.1 Would it not be 


possible for the South African Medical Association to organize 
a library along the above lines for the use of its members? The 
maintenance would be considerably more than the present arrange- 
ment whereby a total grant of £500 per annum is given to the 
Universities of Cape Town and the Witwatersrand for library 
services to Association members.? 

When requesting loans from these two libraries I have always 
received the greatest of courtesy. However, I feel that they cater 
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one which should prove of value to the practitioner, student and 
nurse. The subject matter is well set out and there are several good 
photographs and illustrative drawings. Chapters are headed by 
quotations; all are apt and many not without humour. 

The authors commence with a preliminary survey of normal 
standards of development and growth, the physiology of infant 
digestion, normal nutritional requirements of infant and mother, 
and the anatomy and physiology of lactation. Then follows several 
chapters on breast-feeding and these are excellent. This section 
should be of particular value to medical students; health visitors: 
nurses engaged in maternity, infant welfare or mothercraft work; 
and to others who supervise the feeding of babies. 

The ‘Outline of a Suggested Talk to Mothers attending an 
Ante-natal Clinic’ is an excellent guide on how and what to advise 
the expectant mother. Self-demand feeding is also discussed in 
this book and the authors stress the necessity, especially in the 
artificially fed infant, of avoiding overfeeding and consequent 
gastro-intestinal upset. One cannot agree, however, with the 
Statement that Vitamin C can be omitted from the breast-fed 
baby’s diet because the amount of anti-scorbutic vitamin in breast 
milk is variable and depends entirely on its sufficiency in the 
mother’s diet. 

The simple ‘system’ of artificial feeding advocated by the authors 
should be satisfactory for the normal baby. Apart from the first 
two weeks of life when weaker mixtures are used, the method 
employed may be summarised as follows: with dried milk, full 
strength half-cream mixtures without added carbohydrate are 
offered during the first three months and full strength full-cream 
mixtures thereafter; where fresh cow's milk is used, three parts of 
milk to one part of water plus a small quantity of sugar is given 
up to three months and from the fourth month, whole milk. There 
is a good chapter on feeding the premature infant. 

Reference is also made in this volume to a number of common 
dietetic difficulties of infancy including, inter alia, gastroenteritis, fat 
intolerance, deficiency diseases, malnutrition and the post-operative 
feeding of pyloric stenosis. The book concludes with a description 
of practical procedures, a table of weights and measures and a list 
of baby foods in common use and their composition. 

W.E. 


: BRIEWERUBRIEK 


primarily for both the staff and students of the University. Perhaps 
the grants sufficiently cover the services rendered by these two 
libraries to the members of the Association. However, further 
financial support for one of them is being sought.* Because the 
Natai Coastal Branch library is poorly supported,‘ the opinion 
that neither the medical profession nor a University can by itself 
finance an up-to-date library should be heeded.® 

D. Anderson 
Box 9 
Fort Beaufort, C.P. 


Announcement (1954): Brit. Med. J. (Suppl.), 1, 36. 

Med. Assoc. of S. Afr., Income and Expenditure Account 
(1954): S. Afr. Med. J., 28, 318. 

Association News (1954): Jbid., 28, 384. 

Grant-Whyte, H. (1953): Jbid., 27, 570. 

Centlivres, A. van S. (1954): Jbid., 28, 187. 
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MEDICAL, DENTAL AND PHARMACY AMENDMENT BILL 


To the Editor: When the official organ of the British Medical 
Association is perused, you will always find a synopsis, if not a 
full report, of any legislation, or amendment to legislation, affect- 
ing the medical profession in the British Isles. This is also true of 
the United States and other countries and dominions. 

During the present session of the Union Parliament an amending 
bill was brought before the House, and was fully discussed by 
medical, dental and lay members of parliament. These amend- 
ments vitally affect the future of medical practice in South Africa, 
particularly the general practitioner. Not all practitioners have 
the time and means to procure Hansard and study it. 

This matter was discussed at Federal Council meeting at the 
end of April 1954. The objection to a verbatim report of the 
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proceedings in the Journal was raised, and accepted by the ma- 
jority of the Council. A few of us felt, no matter what the expense, 
the question was so vital to the future of medical practice in 
South Africa, and to enabling practitioners to decide how to reply 
to the contemplated questionaire by the Association, that the 
expense would be justified. At least we were entitled to expect 
some reaction from the editorial chair. 

Alas! So far we have searched the pages of the Journal in vain 
for any reference to these proposed amendments—let alone an 
unbiased report. 

What is going on? What is this conspiracy of silence? Do the 
powers that be not wish the rank and file of general practitioners 
to know what is in store for them? 

Reports in the lay press are no excuse for this lack of interest 
in the future of the general practitioner in South Africa. 

As chairman of my group I must protest in the strongest possible 
manner against this lack of consideration of the general prac- 
titioners’ interests. 

Somewhere about 1948 Federal Council instructed that a member 
of head office staff should attend meetings of the South African 
Medical and Dental Council and issue reports of the proceedings, 
which were to be published in the Journal. What has happened 
to this instruction? 


P.O. Box 265 
Germiston 
1 June 1954 


J. J. van Niekerk 
National Chairman, General Practitioners Group 


STERILIZATION AND THE LAW 


To the Editor: Could you please answer the following question 
through the Correspondence Column of the Medical Journal? 
Is it legal for a doctor to sterilize a female patient when both 
husband and wife have given their consent but there are no other 
indications why the woman should not have children? 


Sterility 
28 May 1954 

Dr. R. Lance Impey, M.D., F.R.C.S. (Edin.) F.R.C.O.G., 
lecturer in Medical Ethics, University of Cape Town, writes: 

The legal position in South Africa in regard to sterilization is not 
free from doubt. Apparently, until a case has been tested in the 
courts no one is certain of what the law actually is. Nevertheless, 
practitioners should note that doctors have received lawyers’ 
letters of demand for heavy damages, even though prior consent 
for the operation had been given. 

With regard to the ethical aspect, I have no hesitation in express- 
ing the view that it is contrary to the traditions and ethical code 
of the profession of medicine to sterilize a woman unless there are 
adequate medical indications. 

The Medical Council has resolved that ‘A medical practitioner 
should not sterilize a man or a woman except on purely medical 
grounds; and that it is essential to obtain a confirmatory second 
opinion before recommending, or undertaking such action’. 


THE PROFESSIONAL PROVIDENT SOCIETY 


To the Editor: Every now and then a modest advertisement in 
your Journal calls attention to the Professional Provident Society 
of South Africa. Unfortunately, a mere handful notice or take 
heed and the membership of this, our own, Provident Society is 
pitifully small. 

The enormous benefits which may be derived from membership 
were recently, very forcibly, brought home to me. 

I had been a member for about 2 years. The cost had been a few 
pence a share per month. My credit account was increasing steadily. 
Four years after starting practice on my own I suddenly developed 
coronary thrombosis, at the age of 30. Had I not been a member 
of this Society, I should have been destitute. I was away from work 
for 6 months. Throughout this time I received a sum in excess of 
£100 per month from the Society. Freedom from financial worry 
was a great relief, as may well be imagined. My position now is 
that the sum accredited to my apportionment account remains 
unaltered. 

Vitally important is the fact that I remain a member, without 
any increase or ‘loading’ of my contribution. No commercial 
insurance company would dream of accepting me again. My 
retention as a member of the Professional Provident Society is 
automatic. 
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I feel more strongly than ever that members of the medical, 
dental and pharmaceutical professions, particularly the younger 
men, should lose no time in availing themselves of the enormous 
security afforded by this non-profitmaking organization. 

I could ill afford the small sum required when I joined, and 
certainly never considered prolonged illness even as a remote 
possibility. 

One further word in praise of the courtesy of those who adminis- 
ter our Society for us. I was vastly impressed by the lack of ‘red 
tape” and formality, and by the kindness and consideration I 
received at all times. 


19 May 1954 


‘Grateful’. 


PART-TIME DISTRICT SURGEONS 


To the Editor: The part-time District Surgeons have seen fit to 
wash their dirty linen in public. There must therefore be no 
reproaches should the dispute become a free for all. In any event, 
as paid public servants they are open to criticism. 

2 Schultz’ own admission, the position is a hopeless 
jumble. He freely admits that—to use his own words—fraudulent 
claims and incompetence are rife in his ranks. Ye gods, what an 
admission! Yet he appeals for fair play and an increase in salary 
from the higher authorities! 

I have no axe to grind and do not aspire to be a district surgeon. 
But this unhappy scene has been unfolded for many years before 
my eyes: The part-time district surgeon often becomes a law 
unto himself, pompous and resentful of any additional work 
with which his village colleagues must burden him, e.g. indigent 
patients, V.D. patients, and patients suitable for admission to 
hospital. 

Surely this particular job, which is invariably the foundation 
for a lucrative practice, calls for a particular type of man—one 
with sympathy, prepared to do a good deal of pro deo work with 
a good grace, prepared to improvise and not clutter up hospital 
wards with patients who are sometimes a monument to his own 
indifference. 

On what merits has the part-time district surgeon attained his 
status? On none other than the mere completion of the requisite 
application form. How unkind of the Union Health Department 
to permit such a state of affairs to continue! Obviously the whole 
system of selection and control of the part-time district surgeon 
is antiquated—even moribund. An overhaul is urgently required. 

And why, for that matter, should district surgeons retain their 
posts until their departure from this world? Surely there should 
be a time-limit of service, and even some form of written examina- 
tion for applicants. There are undoubtedly able and conscientious 
men in the ranks, as I am sure Drs. Paisley, Grové and Schultz 
are, but how on earth can they talk on behalf of their bretheren 
at Blikkiesdorp and Lemoenfontein? As your correspondent 
Dr. Ristow said, there should be some form of regular and efficient 
supervision. 

It is axiomatic that in any field (and medicine is no exception) 
where supervision and competition are abolished, there the standard 
will inevitably drop. Herein lies the key to this problem. In any 
event, efficient service will reap its own reward. The onus is on 
all district surgeons to give this efficient service—or depart. 

As in any other official sphere where public servants are con- 
cerned, there should be an Inspector in the offing to check up 
(1) on what Dr. Schultz pleases to call perfunctory records and 
(2) on the many other facets of true district-surgeon practice 
which are at present largely theoretical and but little factual. 

The part-time district surgeons are attempting to close their 
ranks and by putting up a united front they hope to intimidate 
the authorities. Let them rather search their own consciences 
honestly and diligently, and then put their house in order. 


Adriaan Reitz 
P.O. Madibogo 
North Cape 
2 June 1954 
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at the very 
first sign of a cold 


its development— 


antihistaminic therapy has been reported to abort the develop- 
ment of the common cold in 90% of the patients commencing 
therapy within the first hour of the appearance of symptoms.' 


distressing symptoms— 


antihistaminic therapy shortens the duration and decreases the 
severity of an established cold.'-? 


spread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhoea and coughing 
reduces cross-infection.' 


ORICIDIN 


(Antipyretic-analgesic-antihistaminic) 


combines the classical “‘A.P.C. formula’’ (Actylsalicylic acid 3.5 gr., 
Acetophenetidin 2.5 gr. and Caffeine 0.5 gr.) with Chlor-Trimeton* 
the tihistaminic with minimal side-effects and greater effectiveness 


ont 


in doses as low as 2.4 mg. 


The Allergic Concept of the Common Cold: The symptoms of 
upper respiratory infections closely resemble those found in vasomotor 
rhinitis and hay fever. More histamine-like substances were found 
in the nasal secretions of persons suffering from colds than in 
allergic rhinitis. 


Dosage and Timing: Two CORICIDIN Tablets of the very first 
indication of a cold, then one tablet every three or four hours 
for three or four days. In established colds, one tablet every 
three or four hours for palliative effect. 


Packing: CORICIDIN Tablets, tubes of 12, bottles of 25 and 100. 


Bibliography: |. Brewster. J. M.: Indust. Med. /8:217, 1949. 2. Murray. H. Cs 
Indust. Med. /8:215, 1949. 3. Tislow. R. and others: Federation Proc., Part 1, 


8:338, 1949. 4. Troescher-Elam, E.; Ancona, G.R., and Kerr, W. J. : Am. J. Physiol, 
145-711, 1945. *T. M. Schering Corporation. 


CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors 


SCHERAG (PTY.) LTD. P.O. BOX 7539 
JOHANNESBURG 
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For storing and disinfecting surgical instruments, rubbe 
gloves, sutures and other apparatus used in the operating theatre. 
Quick and effective action 
Its action is lethal to a wide range of pathogenic micro-organisms of 
which the following are but a few examples. When diluted with distilled 
water, it destroys “in vitro” in 10 minutes at 20°C: 

Bact. coli 1—250 Ps. pyecyanea 1-100 
Bact typbosum 1-300 

Sb. sbi 

Stapb. aureus (U.S.A. 

Strep. pyocyanea 1-300 FDA. type 209) 1-120 

Clear solution 

Instrument Dettol provides a dear solution when diluted with soft or 

distilled water or surgical spirit. Available in 8 oz. and 40 oz. bottles. 


Instrument D ETTO L 


For free sample and literature write to 
Reckitt & Colman (Africa) Limited, P.O. Box 1097, Cape Town. 


That Disturbed Night — 


The nocturnal paroxysm which keeps your patient with a 


cough awake often disturbs the sleep of the rest of the 
household. 


\ 


MELANTOL Cough Mixture stops your patient's cough and 
peace will once again reign. 


Each fluid drachm of MELANTOL contains Sodium Acid Citrate 
280 mg., Mephenesin 52 mg., Codein Phosphate 3.5 mg., 
Pyrilamine Maleate 5.2 mg. These ingredients are incorporated 
in a syrup demulcent base with a pleasant flavour. Alcohol 
content 15% 

Descriptive literature available from 


SAPHAR LABORATORIES LIMITED ~- P.O. BOX 256, JOHANNESBURG 
P.O. BOX 568, CAPE TOWN - P.O. BOX 2383, DURBAN ~- P.O. BOX 789, PORT ELIZABETH. 
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Where the best radiography 


is carried out.... 


In the hands of a capable radiographer the installation shown above — 
typical of many throughout the Union and the worla — will consistently 
produce work of an unsurpassed standard. 

The “Roentgen IV"’ Generator will fully load (yet never overload) a ‘‘Dynomax’’ 
rotating anode tube, whilst the ‘Autonome Ill" motor-driven Table and 
vertical Potter-Bucky Stand cfford facilities for all radiographic procedures. 
Technical advice is readily available. 


MODELS FOR HIGH VOLTAGE AND NORMAL VOLTAGE RANGES, ARE AVAILABLE 


WATSON & SONS menicat) 


Represented in South Africa and the Rhodesias by: 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 
THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 


Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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Sedative 


* 
SA 


in Bronchial ASTHMA 


TRISAN — Homme! is an established agent in the 

symptomatic treatment of bronchial asthma and related 
States. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
lodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 
Todide of Potassium B.P. 6.03% 
7.11% 
Excipient ad 
CLINICAL INVESTIGATION shows that 
Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 


encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


INDICATIONS Trisan is indicated in bronchial 
asthma, especially nocturnal; certain types of hypertension ; 
allergic diathesis. It is contra-indicated in iodine allergy 
and hyperthyroidism. 


DOSAGE Four fi. drachms in } tumblerful of fluid during 
attacks or before retiring; prophylactically: 1 to 2 fi. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 fi. oz.; Dispensing : 16 fi. oz. 


& Trade Mark Reg’d. Not publicly advertised — 


HOMMEL’S HAMATOGEN & DRUG CO. 

121 NORWOOD ROAD, LONDON, S.E.24 ——— 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH ~- P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL ~- P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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The man’s cigarette 


... that women like— 


WILLS’S 
PLAIN OR FILTER 


20 for 1/8 . 50 for 4/- 


Made in South Africa 
by the successors to W. D. & H. O. Wills, Bristol and London 


UGr 
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It is the experience of medical 
men all over the World that 


Hearing Aids can be pre- 
scribed with confidence 


* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 


2nd Floor, Essanby House, Johannesburg. 
67 National Mutual Buildings, Durban. 


Write for name of nearest dealer 


i il 
ANAESTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS LTD. 


OF MEREBANK 

Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 

In cases, each containing 
12 x 1 lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


G. C. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pty.) Ltd., C. G. Smith & Co., Lid., 
P.O. Bex 565, Johannesburg. P.O. Box 1314, Cape Town. 


XXV 
+ 
A = ~ o 
~ 
WAT 
q 
/ DAS 
BOW 
4 
| 


S.A. MEDICAL JOURNAL 


CLINITEST 


(BRAND) 


URINE-SUGAR DETECTION 
SIMPLE + SWIFT + DIRECT 


Everything needed for reliable urine- 
sugar testing in one set! Each Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essary—tablets generate heat on dis- 
solving. To perform test, simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction, then 
compare with color scale. Tablet refill 
available from your Chemist. Ideal for 
doctor, patient or laboratory. 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


Contact our 
representative for 
literature, today! 


EXCLUSIVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd. 
Campaign House 

19 Ramsey Street 

P.O. Box 2515 

Johannesburg 

Seuth Africa 


WHERE SPEED 
HAS THE ADVANTAGE 


The phenomenal speed of ILFORD Red Seal X-ray film 
is of particular value in thoracic radiography by 
permitting exposures brief enough to eliminate unsharp- 
ness due to involuntary movement. This combined 
with a capacity for recording an unusually wide range 
of subject opacities, ensures that lung detail is clearly 


defined in all regions. 


ILFORD 


RED SEAL X-ray Film 


ILFORD LIMITED ILFORD LONDON 


2-2610 


19 June 1954 
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SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom or entity in 
which Gelonida* provides prompt and effective 
relief not only of pain but also of the associated 
mental distress. The anxiety and irritability so 
characteristic of genital disturbances is particularly 
evident in dysmenorrhoea. 


Gelonida is both analgesic and sedative and 


may be confidently prescribed in the treatment 
Supplied in tubes of 10 and 20 tablets, 
of pain and anxiety in menstrual distress. also bottles of 50 and 100 tablets 


Distributors: CHAMBERLAIN’'S (PTY.) LTD., 6-10 Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd, Power Road, London. 


Munisipaliteit Ceres 
THE UTH AFRI N MEDI AND DENTAL VAKATURE VIR DEELTYDSE GENEESKUNDIGE 
COUNCIL GESONDHEIDSBEAMPTE 
Aansoeke word ingewag van tweetalige geregistreerde Mediese 
JUST PUBLISHED Praktisyns vir aanstelling in die betrekking van deeltydse Gesond- 
heidsbeampte van die Raad teen ‘n maandelikse vergoeding van 


The Medical, Dental and Pharmacy Act 1928 (Act 13 of 1928), as £10 insluitende duurtetoeslag. ; 

amended, together with all proclamations published thereunder and the 
regulations and rules of the Council — with Index. bereik voor 4.30 n.m. op Maandag, 28 Junie 1954. 

Orders for the above may now be sent to the Registrar, S.A. Medical Pligte moet so gou moontlik aanvaar word. 

and Dental Council, P.O. Box 205, Pretoria. Readskantoor 4. tot 


Price 45/-, post free. Ceres 
5 Junie 1954 


The Professional Provident Society of South Africa 


FUNDS NOW EXCEED £75,000 


MAXIMUM SICK PAY £140 PER MONTH 


A mutual non-profit-making Society formed and managed by Doctors, Dentists, Pharmacists and Advocates. 
Officially recognised by the Medical and Dental Associations, the Pharmaceutical Society and the Society of Advocates, who each 


have a representative on the Management Committee. 
THREE GOOD REASONS FOR JOINING: 
1. Payment of Sick and Incapacity Benefits. 
2. Payment of a lump sum on retirement or death. 
3. Once a person is admitted to membership, he remains a member regardless of the degree to which his health may deteriorate. 
ONCE A MEMBER ALWAYS A MEMBER 
For further particulars write to: P.O. Box 6268, Johannesburg. Telephone 34-2948 /9. 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 
KAAPSTAD : CAPE TOWN 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1641) Transkei. Well-established practice. D.S. appointment 
approx. £1,000 per annum. Income over £300 gross per month. 
Beautiful modern 10-roomed house. Easy terms could be arranged. 
(1574) Cape Province, coastal town. Half share for sale in best 
class European practice owing to retirement of one partner. 
House with consulting rooms available. 
OPHTHALMIC PRACTICE FOR SALE 
1325) Excellent practice with 2 appointments. 
ASSISTENTE-PLAASVERVANGERS VERLANG 
ASSISTANTS-LOCUMS REQUIRED 
URGENTLY FOR URBAN AND RURAL AREAS 
Full details supplied immediately on request. 


CONSULTING ROOMS AVAILABLE 


(1618) (1422) (1579) (1672) in Cape Town. Available on Tem- 
porary or permanent basis. Full use or to share. 


SPECIALIST PHYSICIAN 


(895) Half share in partnership practice offered for sale. Details 
on application. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICE FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 

(PD26) Transkei. Practice established 8 months ago. Average 
monthly turnover £126/£140. Two appointments held District 
Surgeon and M.O. to Native Recruiting Corporation. New out- 
station clinics could be opened. Trout and river fishing within 
15 miles. Will consider any offer. 

(PD/27) Drakensberg Native Reserve area. Dispensing practice 
established February 1954 on part-time basis. Cash takings 
approximately £400. Buyer to take over drugs at cost, approxi- 
mately £150 and equipment £60. Goodwill to be calculated as a 
percentage of the takings at the end of July. 


LOCUMS REQUIRED 


(LM8) Natal. Locum required from 16 June to 18 July. £2 12s. 6d. 
per day, all found. Country practice, practically no night work. 
Drakensberg area. 

(LM9) Natal South Coast. Locum required for July. £3 3s. per 
day, all found. Must have own car. General mixed country 


practice. 
ASSISTANTS REQUIRED 


Assistant required, East Griqualand. Definite view to partnership. 
Old established partnership practice with one partner retiring. Full 
hospital facilities available. Must be bilingual and preferably with 
surgical experience. Commencing date | July 1954. 

(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 


INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 


Owner 


* * * 
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JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 


Mediese Huis, Esselenstraat 5. Telefone, 44-9134-5, 44-0817 


PRACTICES AND PARTNERSHIPS FOR SALE 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 


(P /032) Johannesburg. A third share is for sale in an exception- 
ally high-class practice. This practice is very well-organised, 
sound and with the minimum of night calls. Will suit an experienced 
entile. 

(P/031) Johannesburg. Half share offered in excellent solus 
Practice. Will suit doctor with additional qualifications—Medicine 
or Pediatrics. 

(Pr/S115) Johannesburg. Helfte aandeel te koop in ou-gevestigde 
vennootskapspraktyk. Alle chirurgie word gedoen. Hierdie is ’n 
geweldige groot praktyk, en goed georganiseer en een van die 
beste in die stad. Is uiters geskik vir ‘n Afrikaanse geneesheer wat 
hom in die stad wil vestig. 

(Pr/S129) Johannesburg. Well-established prescribing practice, 
in excellent position. A long introduction will be given. The nett 
income of this practice is about £2,000 p.a. Premium required is 
£1,500, and includes all surgery equipment, furniture and instru- 
ments. Buyer can rent a well appointed house, with beautiful 
garden, in one of the best residential areas, at £23 10s. Od. p.m. 


ASSISTANTSHIPS OFFERED 
ASSISTENTSKAPPE AANGEBIED 


(590) Reef hospital town. Gentile assistant required as from | July 
or | August. Surgery undertaken, but there is scope for more. This 
is a sound practice with good appointments, and offers excellent 
prospects for the right man. 

(585) Johannesburg. A gentile assistant is required for a well- 
established partnership practice, with good appointments. Pre- 
ferably doctor with a little surgical experience. Good prospects. 
(579) Reef hospital town. An assistant to start on | August. 
Definite view to partnership. All surgery undertaken. 


PRAKTYK TE KOOP 


Westelike Provinsie vooruitstrewende kusgebied. 


Tweetalig. 
A.V.M., Posbus 643, Kaapstad. 


RECEPTIONIST 


Lady requires post as Medical Receptionist. Previous experience. 
Write A.V.N., P.O. Box 643, Cape Town. 


Municipality of Port Alfred 


APPOINTMENT, PART-TIME MEDICAL OFFICER OF 
HEALTH 


Applications are invited for the post of part-time Medical Officer 
of Health to the Municipality of Port Alfred at a salary of £180 
per annum, payable monthly, under conditions as laid down in 
a draft agreement provided by the Union Health Department, a 
copy of which may be inspected at the office of the undersigned. 

Any appointment made by the Council is subject to the approval 
of the Minister of Health. 

Applications marked as such and accompanied by full par- 
ticulars of applicant’s qualifications and experience, age, marital 
state, etc., must reach the undersigned not later than Monday, 
28 June 1954. 

By Order 


W. H. Muller 
Municipal Offices Town Clerk 
Port Alfred 


1 June 1954 


4. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for the undermentioned posts at Public Hospitals in the Transvaal. 
Applications should be addressed to the Medical Superintendents of the undermentioned Hospitals concerned and should contain 

full particulars as to the age, professional and academic and language qualifications, experience and conjugal status of the applicant 

and should further indicate the earliest date upon which duties can be assumed. Copies only of recent testimonials to be attached. 
Cost of Living Allowance payable at present to full-time employees: 


Salary 
Over £350 per annum 


Leave and rail concession. 


Married 
£352 per annum 


Cost of Living Allowance 


Single 


‘ ‘ és . £110 per annum. 
Full-time employees receive in addition to their salaries and cost of living allowance, the following privileges: 


Successful candidates will be required to submit satisfactory certificates as also to submit to a medical examination at the hospital 


concerned. 


Application forms are obtainable from any Transvaal Provincial Hospital or the Provincial Secretary, Hospital Services Branch, 


P.O. Box 2060, Pretoria. 


The closing date of applications for undermentioned posts will be 7 July 1954. 


Post 
Medical Superintendent. 


Radiologist 


Senior Surgeon, (Tutorial) and 
possible consequential vacancies of 
Assistant Surgeon (Tutorial) 


Part-time Chief Neuro-Surgeon, and 
possible consequential vacancies of 
Part-time Neuro-Surgeon 
Part-time Neurologist-Psychiatrist 
Part-time Assistant Neurologist- 
Psychiatrist, and possible consequen- 
tial vacancies of Part-time Assistant 
Neurologist-Psychiatrist, 

and 
Part-time First Assistant Neurolagist- 
Psychiatrist, 

and 
Part-time 2nd Assistant Neurologist- 
Psychiatrist 


Part-time Anaesthetist 
Part-time General Practitioner 


Paediatric Registrar 


Registrar (Neurology and Psychiatry) 


Senior Resident Medical Officer 
OR 


Senior Resident Medical Officer 


Hospital 
Krugersdorp 


Baragwanath, Johannes- 
burg 


General, Johannesburg 


General, Johannesburg 


General, Johannesburg 
General, Johannesburg 
Tara, Johannesburg 
Tara, Johannesburg 


Tara, Johannesburg and 
the University of the 
Witwatersrand 

Tara, Johannesburg and 
the University of the Wit- 
watersrand 

Tara, Johannesburg and 
the University of the Wit- 
watersrand 

Vereeniging 


Vanderbijlpark 


Coronation, Johannesburg 


Tara, Johannesburg (4) 
and the University of the 
Witwatersrand 

Nigel, P.O. Dunnottar 


Nigel, P.O. Dunnottar 


Discoverers Memorial, 


P.O. Florida 


Far East Rand, P.O. New 
State Areas 


Discoverers 
P.O. Florida 


Memorial, 


Far East Rand, P.O. New 
State Areas 


Emoluments 
£1,600 per annum 


£1,800 per annum 
£1,800 per annum 
£1,200x50—1,500 


£1,995 per annum. 7 
Sessions per week 

£1,596 per annum. 7 
sessions per week 

£684 per annum. 3 sessions 
per week 

£513 per annum 24 sessions 
per week 


£513 per annum. 2} sessions 


per week 


£513 per annum. 
sessions per week 


£150 per annum. 
sessions per week 


£425 per annum. 
Sessions per week 


£85 per annum. 4 Session 
per week 


£620, 780, 820, 860 
£620, 780, 820, 860 


£480 per annum. Plus 
Board and quarters or an 
allowance of £120 p.a. in 
lieu of board and quarters 
£240 per annum. Plus 
Board and quarters or an 
allowance of £120 p.a. in 
lieu of board and quarters 
£480 per annum. Plus 
Board and quarters or an 
allowance of £120 p.a. in 
lieu of board and quarters 
do. 


£240 per annum. Plus 

Board and quarters or an 

allowance of £120 p.a. in 

lieu of ee and quarters 
0. 


Remarks 


Registered Medical Practitioner. Ad- 
ministrative experience a recommenda- 
tion. Plus £180 p.a. house allowance. 
Registered Medical Practitioner. 
Higher degree Radiology essential. 
Registered Medical Practitioner. 
Higher degree in surgery essential. 
Registered Medical Higher degree in 
Surgery a recommendation. 


Registered Medical Practitioner. 

Higher degree in Surgery. 

Registered Medical Practitioner. 

Higher degree in Surgery. 

Registered Medical Practitioner. 

Specialist in Neurology and Psychiatry. 


do. 


Registered Medical Practitioner. 
Specialist in Neurology and Psychiatry. 


do. 


Registered Medical Practitioner. 
Must have experience in Administra- 
tion of all types of Anaesthesia. 
Registered Medical Practitioner. 
Higher degree in Medicine a recom- 
mendation. 

Registered Medical Practitioner. 
Must be qualified for at least two years. 
Registered Medical Practitioner. 


Registered Medical Practioner. 


Registered Medical Practitioner. 
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Natal Provincial Administration 


Vacancies: 3 temporary full-time Pharmacists at the following 
hospitals: 

(1) Eshowe and Empangeni. 

(2) Port Shepstone and Renishaw. 

(3) Dundee and Vryheid. 


Salary scale: £600 x 30—720 per annum. Cost of living allow- 
ance £234—Married: Nil—Single. 

Applications should be addressed to the Director of Provincial 
Medical and Health Services, P.O. Box 20, Pietermaritzburg, 
to reach him by 25 June 1954. 
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Paarl Hospitaal: 
Vakatures Ere-mediese Personeel 


Aansoeke word ingewag van gekwalifiseerde mediese geneeshere 
om die vakante poste op die ere-mediese personeel van die Paarl 
Hospitaal te vul. Aansoeke moet gerig word aan die Mediese 
Superintendent, Paarl Hospitaal, Paarl om hom te bereik voor 
of op 30 Junie 1954. 


MEDICAL OFFICER 
ZONNEBLOEM COLLEGE HOSTELS 


Honorary visiting physician required for routine examinations 
of resident boys and girls and attention to ailments, Further 
particulars obtainable from the Warden, Zonnebloem College 
Cape Town, 


LOCUM GEVRA 


Locum gevra vir 3 maande vanaf Augustus tot Oktober 1954. 
Salaris £2 5s. Od. per dag plus vry losies en reistoelae. Moet eie 
moter hé. Doen aansoek. Dr J. F. du Toit, Posbus 151, Zeerust, 
Transvaal. 


Pretoria Municipal Employees’ 
Sick Fund 


VACANCIES FOR TEMPORARY PART-TIME 
SPECIALISTS 


Applications are invited from Specialists resident in Pretoria, 
and who are members of the Northern Transvaal Branch of the 
South African Medical Association, for the following part-time 
posts: 
(a) Ear, Nose and Throat Specialists, at a remuneration of 
£1200 per year. 
(b) Eye Specialists, at a remuneration of £750 per year. 
(c) Gynaecologists, at a remuneration of £900 per year. 
The posts are advertised in terms of an agreement between 
the Northern Transvaal Branch of the Medical Association and 
the Pretoria Municipal Employees’ Sick Fund, and two incum- 
bents will be engaged in each speciality. 
The remuneration detailed above will be the maximum payable 
in each division. 
Applications should reach the undersigned by Wednesday, 
30 June 1954. 


P.O. Box 408 
Pretoria 


R. de Vries 


Secretary 
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Natalse Provinsiale Administrasie 


ne 3 tydelike voltydse aptekers aan die volgende hospi- 
tale: 


(1) Eshowe en Empangeni. 
(2) Port Shepstone en Renishaw. 
(3) Dundee en Vryheid. 


Salarisskaal: £600 x 30—720 per jaar. Duurtetoeslag: Ge- 
troude Mans £234 per jaar. Ongetroude Persone Nil per jaar. 
Aansoeke moet aan die Direkteur van Provinsiale Mediese en 
Gesondheidsdienste, Posbus 20, Pietermaritzburg, gerig word en 
moet hom teen 25 Junie 1954 bereik. 
8179 


Paarl Hospital: 
Vacancies for Honorary Medical Staff 


Applications are invited from qualified medical practitioners for 
the vacant posts on the Honorary Medical Staff of the Paarl 
Hospital. Applications should be addressed to the Medical 
Superintendent, Paarl Hospital, Paarl, to reach him on or before 
30 June 1954. 


WANTED 


Radiologist required as an assistant in City Radiological Practice. 
Replies with full particulars of qualifications and experience to 
*A.V.K.’, P.O. Box 643, Cape Town. 


PRACTICE FOR SALE 


Natal South Coast mixed practice for Sale, with house, furniture etc. 
Essentially English. Write A.V.I. 


PARTNERSHIP OFFERED 
A well established practice in Eastern Cape Hospital town requires 
a capable partner, able to do major surgery. Earnings from share 
should be about £3,000. Preliminary assistantship could be 
arranged, if desired. New partner to take over about February 1955. 
Price for share £2,500. Apply ‘A.V.A.’, P.O. Box 643, Cape Town. 


LOCUM REQUIRED 


Locum required in a partnership practice of three for any two 
months for the period July to August this year. £75 per month 
plus board and lodging and a petrol allowance. Applicant must 
have his own car. Apply ‘A.V.H.’, P.O. Box 643, Cape Town. 


S.A.N.T.A. 
Vacancies 
MEDICAL OFFICER 


Applications are invited on or before 3 July 1954, for the post of 
visiting Medical Officer to the Santoord Tuberculosis Settlement, 
District Thaba "Nchu, at a salary (inclusive of transport) of £240 
per year, for one weekly visit and such emergency calls as may 
occur. Fuller details from the Chairman, O.F.S. and N.C. Regional 
T.B. Council, 26, Reitz Street, Kroonstad. 


Please Support Our Advertisers — 
Ondersteun Asseblief Ons Adverteerders 


& Printed by Notional Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 
35 Wale Street, Cape Town. P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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TO SOUTH AFRICAN PHYSICIANS 
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YOU ARE INVITED TO MAKE THE ‘‘BERMIDE TEST’’ 


FOR 


ARTHRITIC AND RHEUMATIC DISORDERS AT OUR EXPENSE 


Nothing we could tell you about the efficacy 
of Succinate-Salicylate Oral Therapy (Bermide) 
for Arthritic and Rheumatic disorders could 
be half so convincing as observing results 
with your own patients. That’s why we make 
this unusual offer: 


We will supply GRATIS a 
quantity of BERMIDE sufficient 
for you to make your own 
“BERMIDE TEST” with two 
patients suffering from Arthritic 
or Rheumatic disorders. 


In this way . . . without incurring any obliga- 
tion whatever . . . you will have an opportun- 
ity to observe, at first hand, the dramatic 
response to BERMIDE Oral Therapy. 


This South African ““BERMIDE TEST”’ will 
parallel a similar test made by Canadian 
physicians last year by which much valuable 
clinical data concerning Succinate-Salicylate 
Therapy was amassed. Results there indicated 
that in a wide range of arthritic and rheu- 
matic disorders, the BERMIDE formula 
therapy produced marked improvement in over 
84% of cases. 


We urge you to make the “BERMIDE TEST” 
at our expense. Prove to yourself that in the 
treatment of osteoarthritis, rheumatoid arth- 
ritis, rheumatic fever, myositis, fibrositis, 
bursitis or sciatic neuritis, BERMIDE provides 
dramatic benefits. 


IMMEDIATELY ON RECEIPT OF A REQUEST 
FROM YOU... we will send you the large-size 
dispensing bottle of 500 BERMIDE tablets, 
together with complete recommendation for 
dosage. Additional supplies will be furnished 
as required so that your personal test of 
Succinate-Salicylata (BERMIDE) Ora! 
Therapy may be conclusive. 


BERMIDE is available in bottles of 100, and in 
the 500-tablet dispensing size at your prescrip- 
tion pharmacy. Manufactured under licence. 
BERMIDE is the trademark of this product. 


BWermzmide 


THE PAN PHARMACALS 


COMPANY, 
P.O. BOX 4247, 


JOHANNESBURG, 
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GLOVE POWDER 


The increased recognition of talc granu- 
loma asa surgical risk stresses the need for 
a reliable non-silicious substitute for talc. 

K285 has been developed by Boots 
Pure Drug Co. Ltd. to meet this need. It 
is a safe glove lubricant for use in all sur- 
gical procedures and examinations involv- 
ing a risk of powder entering wounds or 
body cavities. 

K28¢ has lubricity equal to that of talc, 
is unaffected by normal sterilization, and 
is absorbed by the tissues without reaction. 

Supplied in containers of 1, 7 or 14 lb. 
or in bulk. 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


...AND 


NOW 
CONSPEN 


sterile, free- 
fowing powder 
containing Penicillin 
G, 5,000 I.U. per G., 
the base being K285 
Powder. It is the 
ideal medium for * 
applying penicillin to 
infected wounds, burns, 
chronic ulcers, etc., 
and for prophylactic 
use in surgery. 


Supplied in bottles 
of 15G. 


ENGLAND 


Literature and further information from 8.P.D. (s0UTH AFRICA) (PTY.) LTD. Soe 
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